
In 2013, a new lens will change everything. 


Alcon 


only See product instructions for complete wear, care and safety information. 


©2013 Novartis 8/12 DALI 2236JAD 


a Novartis company 



















In 2013, a new lens will change everything. 


Alcon 


only See product instructions for complete wear, care and safety information. 


©2013 Novartis 8/12 DALI 2236JAD 


a Novartis company 


















American Optometric Association 

NEWS 

Volume 51 April 2013 



No. 10 


Optometry's efforts pay off as HHS makes healthy 
vision for America's children national priority 

Historic regulatory policy win realized after AOA's decades-long advocacy push 


T he U.S. Department 
of Health & Human 
Services (HHS) 
decision to require the 
AOA-backed pediatric 
vision care essential health 
benefit to be an annual 
comprehensive eye exam 
with follow-up care and 


materials for millions of 
children across the country 
marks a high point in the 
AOA’s more than decade- 
long advocacy effort to 
make healthy vision for 
children a top national pri¬ 
ority. 

The HHS’ decision in 


February will help millions 
of this nation’s children 
access the necessary eye 
and vision care that will 
contribute to their healthy 
development and help them 
find success in school and 
later in life. 

The following is an 


Budget sequestration takes effect 

ODs can expect cuts to Medicare pay, EHR incentives 


A fter fiscal negotia¬ 
tions between the 
White House and 
leaders in Congress col¬ 
lapsed earlier this year, the 
government-wide budget 
sequestration went into effect 


March 1. Optometrists, as 
Medicare physicians, are on 
track to see a 2 percent 


reduction in physician 
reimbursements alongside 
other cuts to domestic dis¬ 
cretionary spending and 
defense programs as origi¬ 
nally envisioned under a 
2011 deficit-reduction law. 

The AOA 
has and will 
continue to 
urge 

Congress 
and the 
administra¬ 
tion to find 
a workable 
solution to Medicare cuts, 
though the AOA and others 
remain wary of potential 


alternatives to the sequester 
that could undo the 2 per¬ 
cent cap on Medicare cuts 
and leave open the possibil¬ 
ity of even larger payment 
reductions. 

An anomaly in the 
original legislation means 
the sequester’s Medicare 
physician payment reduc¬ 
tion was not scheduled to 
begin until April 1, which 
was recently confirmed by 
the Centers for Medicare & 
Medicaid Services (CMS). 

At the same time, CMS 
officials confirmed the 2 

See Sequestration, page 12 


Optometrists are on 
track to see a 2 percent 
reduction in physician 
reimbursements. 


overview of the final rules 
published by the HHS and 
the expected impact on 
optometry: 

❖ Millions of children 
will gain health insurance 
coverage through age 18 


that includes direct access 
to their local optometrist 
for comprehensive eye 
exams and treatment, 

see Children, page 8 



The 201 3 Optometry's Meeting® is hosted in the fabulous 
city of San Diego. The tower shown stands over San 
Diegos Balboa Park, which is home to museums, the¬ 
aters, and the world-famous San Diego Zoo. The site is 
one of the oldest public parks in the country. Read more 
about the meeting on page 16. 

Photo courtesy of Joanne DiBona, SDCVB 
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Just what are they getting 



Glance at the States 

Supreme Court lets stand 
Calif, ban on OD leases 
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Envisioning the interdependent profession of the future: 
ASCO president updates Ophthalmic Council™ 



ASCO President David Heath, O.D., addresses 
the AOA's Ophthalmic Council. 


T he prospect of “health 
care drones” hovering 
over optometrists in the 
near future was raised as a 
metaphor for changes in health 
care at the March 14 meeting 
of the Ophthalmic Council™. 

In “Future Trends in 
Optometry,” David A. Heath, 
O.D., president of the State 
University of New York 
(SUNY) College of Optometry 
and the Association of Schools 
and Colleges of Optometry, 
assessed trends affecting both 


practice and education. 

Optometry has already 
moved from a standalone pro¬ 
fession to an integrated part of 
health care, he noted. But 
acceptance into the main¬ 
stream comes at a price, with 
ODs being scrutinized by 
third-party payers, both private 
insurers and government pro¬ 
grams, to an extent not seen 
before. 

As Dr. Heath described it, 
optometry and the rest of 
health care are moving from 
an internal accountability 
model (enforced by standards 
of professionalism) to an exter¬ 


nal accountability model, 
enforced by quality scorecards, 
efficiency measures, mainte¬ 
nance of certification, licen¬ 
sure, training and publicly 
available outcomes data. 

The regulatory “ecosys¬ 
tem” he charted included 30 
influences on the profession, 
ranging from traditional regu¬ 
lators such as state govern¬ 
ments to emerging require¬ 
ments tied to licenses. 

Dr. Heath also detailed 
business pressures facing doc¬ 


tors, as hospital systems “gob¬ 
ble up” practices. 

According to the Medical 
Society of the State of New 
York, five years ago half of the 
doctors in New York state were 
in private practice. Now, 70 
percent are employed either by 
a hospital, health system or 
large group. 

Optometric education is 
undergoing similar shifts, with 
increased customization of 
coursework and interdiscipli¬ 
nary studies becoming more 
widely available. 

In fact, during the meet¬ 
ing, SUNY Optometry 


launched a partnership with 
Empire State College to offer 
an Advanced (Graduate) 
Certificate in Optometry 
Business Management, the 
first of its kind in optometry. 
(See related article). 

Shedding light 
on Sunshine Act 

With ODs and educators 
anticipating increased over¬ 
sight, characterized as hover¬ 
ing health care drones, indus¬ 
try representatives discussed 
the implications of the 
“Sunshine Act,” a federal law 
intended to shed light on rela¬ 
tionships between health care 
providers and makers of med¬ 
ical devices and pharmaceuti¬ 
cals. 

Rodney Peele, J.D., AOA 
assistant director for 
Regulatory Policy and 
Outreach, described how the 
law does not ban relationships 
or payments, but requires dis¬ 
closure to the Centers for 
Medicare & Medicaid Services 
(CMS). Data collection begins 
Aug. 1, 2013, and public 
reporting is scheduled to begin 
March 31, 2014, on a CMS 
website called “OPENPAY- 
MENTS: The National 
Physician Payment 
Transparency Program.” 

The law only affects enti¬ 
ties “operating in the United 
States to produce, prepare, 
propagate, compound, or con¬ 
vert a dmg, device, biological, 
or medical supply covered by 
Medicare, Medicaid, or CHIP.” 
As Peele described it, any com¬ 
pany making products that are 
prescribed and require FDA 
approval will need to report. 

Physicians, including 
ODs, will not have to file 
reports, but they will need to 
review data on the site for 
information about them, cor¬ 
recting as needed. 

Representatives of dmg 
makers at the meeting said 
they are working hard to 
ensure they comply with the 
letter and spirit of the law, 
while at the same time striving 
to continue their support of the 
profession. 

For them, sponsoring a 


meeting at an attractive desti¬ 
nation such as a golf resort has 
the potential to create a trou¬ 
blesome “appearance,” and 
even low-value trinkets — tra¬ 
ditional giveaways — are 
becoming less acceptable. 

Just because a company does¬ 
n’t make dmgs or medical 
devices doesn’t mean the law 
isn’t having an effect on its 
approach to sponsorship. 

Most industry leaders 
expect media coverage of the 


reported relationships to be 
extensive, especially of the 
most egregious “outliers.” 

Concerns about negative 
fall-out from stories about per¬ 
ceived payola could possibly 
lead to broad bans of sponsor¬ 
ships and giveaways. 

By following the spirit of 
the law, officials in companies 
not directly named under the 
Sunshine Act hope to mini¬ 
mize the likelihood of such an 
outcome. 



Mark Colip, O.D., chair of the AOA's Research 
and Information Center Executive Committee, 
speaks to the council. Read more on page 33. 


SUNY, Empire State to 
develop unique OD/graduate 
business program 

In a first-of-its-kind agreement, the SUNY College of 
Optometry and SUNY Empire State College will jointly 
develop and deliver an advanced graduate certificate in 
optometry business management. The 1 8-credit, six- 
course certificate will be fully applicable to the MBA 
program offered through the SUNY Empire State 
Colleges School for Graduate Studies. 

"While its clear that there is a growing demand 
from incoming students for a business education that will 
complement the clinical education that they receive here, 
the timeliness of such a program is even more fortuitous 
given the acceleration of health care reform on the hori¬ 
zon and what that will mean in terms of the practical 
application of optometry," said David A. Heath, O.D., 
president of the SUNY College of Optometry. 

While dozens of medical, dental and other profes¬ 
sional clinical educational institutions in the United States 
have introduced joint clinical/business education pro¬ 
grams over the last decade, this partnership between the 
SUNY College of Optometry and SUNY Empire State 
College would create the first such joint program to be 
offered by a school of optometry in the United States. 

Once the certificate program has been developed, it 
will be submitted to the SUNY Board of Trustees and, if 
approved, the program then will be reviewed by the 
state Department of Education. 


The regulatory "ecosystem" 

Dr. Heath charted included 30 
influences on the profession, 
ranging from traditional regulators 
such as state governments to 
emerging requirements tied to 
licenses. 
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PRESIDENT'S COLUMN 


Just what are they getting into? 


A s much of this edi¬ 
tion of the AOA 
News is about our 
professional students (and as 
I start to write my com¬ 
mencement addresses) it 
seems to be a good time to 
ask ourselves “What profes¬ 
sion is the new grad getting 
into?” 

As I described in my 
December President’s 
Column “Best of Times—or 
Worst of Times?” in which I 
referenced the opening lines 
of “A Tale of Two Cities,” 
our profession is practicing 
at the highest level it ever 
has and we are providing 
care for our patients at the 
highest level ever. 

Legislatively we are as 
strong as ever, and our suc¬ 
cesses in most states and in 
Washington, D.C., are at an 
all-time high. As a profes¬ 
sion, we have worked hard 
together to achieve the envi¬ 
able place we are today. As I 
have said many times: I am 
exceptionally proud of our 
profession today, as I believe 
you are. 

However, just as those 
lines from “A Tale of Two 
Cities” were written about 
French revolutionary times, 
we are in the midst of our 
own health care revolution. 
And there are very dark 
clouds on our horizon. 
Whether optometry will suc¬ 
ceed as an independent pro¬ 
fession, able to provide the 
best care possible for our 
patients, is being decided 
today and tomorrow. It will 
be decided by all of us. 

We are in fact a small 
profession. There are around 
36,000 optometrists in this 
country - and that’s a bunch. 
However, there are over 3 


million nurses, around a mil¬ 
lion physicians, 300,000 
occupational and physical 
therapists and 180,000 den¬ 
tists - and just like when you 
are the littlest guy on the 
team, you must run faster, 
jump higher and work harder 
to make up for your size. 

I point this out because 
we need every optometrist, 
new graduate and veteran, to 
play. In high school in 
Dayton, Ohio, when playing 
football, I remember the big 
schools would bring their 


football teams to play our 
small school. There would be 
players from goal line to 
goal line wearing the oppos¬ 
ing colors lined up across the 
field and my team went from 
the 40-yard line to the 40- 
yard line. With fewer play¬ 
ers, we knew we had to out 
play that team - and that 
meant every one of our play¬ 
ers had to contribute at the 
highest level. We had to run 
faster, jump higher and work 
harder. 

Unfortunately, we are 


not playing in a game. There 
are no timeouts, no referees, 
and no water breaks. We are 
playing for keeps - for our 
patients and for our profes¬ 
sion. What is decided as the 
regulations and laws are 
written in Washington and 
state capitals will define our 
profession for years to come. 

But I believe the best 
way to predict the future is 
to create it. Our recent victo¬ 
ry with the Affordable Care 
Act is a clear example of 
what happens when the AOA 


works together. The AOA set 
our sights on increasing 
access to our practices, and 
we had a hugely successful 
win with the Harkin amend¬ 
ment: the first non-discrimi¬ 
nation language in federal 
legislation. We know the 
Harkin amendment is not 
perfect, but it is a substantial 
win and opens the door in 
our practices to more than 80 
million patients. So far, the 
AOA has been able to defend 
that win. 

The AOA also set our 



Dr. Hopping 


sights on establishing vision 
care as a fundamental part of 
the health care of a patient 
and, once again and together, 
we achieved the monumental 
pediatric vision benefit as 
one of only 10 essential 
health benefits as defined by 
federal law. 

Defining the pediatric 
vision benefit has been a 
very tough fight for the 
AOA. Ophthalmology, pedia¬ 
tricians and insurance com¬ 
panies wanted this benefit to 
be a screening, but with the 
late February final ruling by 
the Department of Health & 
Human Services (HHS) this 
essential benefit has been 
defined as a comprehensive 
exam with materials. Once 
again, together, we were suc¬ 
cessful! 

The AOA has also 
fought exceptionally hard to 
keep this vision benefit from 
becoming optional. At least 
one large insurance company 
wanted the vision benefit to 
be treated like dental stand¬ 
alone plans. However, just as 
the AOA believed would 
happen, because the dental 
plan is a stand-alone plan it 
has now been deemed an 

See President, page 6 


Let's think a minute about what 
these final rulings mean. They 
mean that together we have 
fundamentally changed the way 
vision care, our care / optometric 
care, is viewed in the country. 
That for the first time in our lives 
and going forward optometric 
care is not outside looking in. 
Optometric care, vision care, 
by law is an integral part of our 
nation's health care. 
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Concern about 
exercise advice 
as part of 
optometric care 

Editor: 

I would like to offer the 
following comments as a letter 
to the editor concerning Dr. 
Hopping’s recent President’s 
Column. 

Consider this scenario: 
John, an obese patient, pres¬ 
ents for his routine eye exam. 
Dr. Smith, a very caring prac¬ 
titioner, suggests that John 
should consider “exercising” 
in order to reduce his weight 
not only for his ocular well¬ 
being but also for the overall 
health benefits that would 
ensue. John goes home and 
tells his wife that he has never 


President, 

from page 4 

optional benefit. As shown 
by this final ruling, the exis¬ 
tence of a stand-alone vision 
plan in the exchanges would 
likely have made the pedi¬ 
atric vision benefit optional. 
Again, with the recent final 
HHS rulings the pediatric 
vision benefit is not optional. 
Once again, together, we 
were successful! 

Let’s think a minute 
about what these final rul¬ 
ings mean. They mean that 
together we have fundamen¬ 
tally changed the way vision 
care, our care, optometric 
care, is viewed in the coun¬ 
try. That for the first time in 
our lives and going forward 
optometric care is not out¬ 
side looking in. Optometric 
care, vision care, by law is 
an integral part of our 
nation’s health care. 

Our profession has had a 
few significant milestones 
such as optometry being rec¬ 
ognized by Medicare and 
optometry earning diagnostic 
and therapeutic privileges. I 
believe this pediatric vision 
essential benefit will also be 
one of our hallmark mile¬ 
stones. 

Of course, we will need 
to constantly defend these 


met a more concerned doctor 
and intends to follow his 
advice. The next morning 
John goes out for a jog and is 
found dead a few blocks away 
having suffered a massive 
heart attack. At the trial the 


widow tearfully informs the 
jury that John would still be 
with her had it not been for 
Dr. Smith’s advice. 

Was Dr. Smith aware of 
John’s most recent EKG and 


successes. As you read this, 
ophthalmology, pediatricians 
and insurance companies 
want to make this essential 
vision benefit only available 
upon prior authorization 
requiring a patient to obtain 
a referral by a pediatrician or 
primary care physician - so 
we must continue our fight 
for the patient’s right of self¬ 
referral and direct access to 
our care. 

So, I think the future of 
our profession into which we 
welcome the new graduates, 
including my son, is excep¬ 
tionally bright. 

But it is necessary to 
remember that all of us 
working together brought us 
to this place that we and our 
patients enjoy. To be success¬ 
ful for our patients and our 
profession, our team must 
run faster, jump higher and 
work harder - or, as I learned 
after a few football games in 
high school, the ride home 
on the bus will be very, very 
quiet. 

l 0 * 

Ronald Hopping, O.D., MPH 
AOA president 


would he be able to interpret it 
if he had seen it? Was he 
aware of the results of any car¬ 
diac stress test that John may 
have undergone? In his history 
did Dr. Smith even question 
John about any cardiac or 


other potentially dangerous 
conditions that might have 
existed at the time? Was John 
himself aware of any possible 
problems? 

Although Dr. Hopping, in 
his President’s Column, told 
his patient to “take a hike,” 
how might that patient inter¬ 
pret such advice? At our hos¬ 
pital our doctors once gave a 
patient some home vision 
therapy exercises and the 
patient decided to perform 
them eight hours-a-day, hardly 
what had been intended. 

I have often heard contin¬ 
uing education lecturers pres¬ 
ent the same recommendations 
as Dr. Hopping and, when pre¬ 
sented with the above sce¬ 
nario, they have admitted that 
they have never thought their 
advice all the way through. 

The question here is: are 
we practicing within the scope 
of our licenses when we offer 
such advice? And, are we cul¬ 
pable for any untoward results 
from our advice? Another con¬ 
sideration is whether or not 
our malpractice insurance car¬ 
riers would consider such 
advice to be covered in our 
policies. I don’t have the 
answers and the answers 
might vary from state to state. 
But I think the AOA might 
want to consider obtaining 
legal opinions about these 
issues and informing the 
members whether or not they 
should continue advising their 
patients in this manner or, 
rather, consider appropriate 
referrals to other, more quali¬ 
fied, practitioners. 

Mark S. Vogel, O.D. 


Dear Dr. Vogel: 

Thank you for your inter¬ 
est in this public health subject 
and for your concern for all 
patients. I certainly agree 
patients don’t always hear 
what we tell them and so your 


comments did make me think 
twice and I even discussed this 
with my legal counsel. 

However, I, and my legal 
consult, firmly believe that the 
scenario you point out would 
not be the basis of a valid 
malpractice claim. 
Additionally, and in my mind 
more importantly, in the situa¬ 
tion described in my article, I 
believe my not encouraging 
regular exercise would have 
been poor care of the patient 
and morally inexcusable. 
Certainly, as part of today’s 
health care team, the primary 
care optometrist is clearly 
responsible for not only taking 
thorough health histories of 
our patients, but for also 
advising them to follow the 
appropriate medical advice 
they have been given and to 
encourage them to seek fur¬ 
ther evaluation whenever we 
feel it is in the best interest of 
the patient. Additionally, as 
primary health care providers 
on today’s health care team, 
optometrists often discuss with 
their patient modifiable factors 


that can benefit the patient’s 
general and specifically their 
ocular health, such as diet, 
blood sugar, lipids, choles¬ 
terol, blood pressure, body 
weight, smoking, alcohol con¬ 
sumption and regular exer¬ 
cise. Certainly, our patients 
often pay more attention to 
their overall health when we 
discuss the ocular implications 
of neglecting their systemic 
health, and I see that as both 
an opportunity and a responsi¬ 
bility we have as their primary 
care eye doctor. We are also 
encouraged, as part of the 
meaningful use criteria, to 
take a patient’s weight, blood 
pressure, and height (which 
allows a calculation of their 
Body Mass Index). Today’s 
responsibility to our patients 
concerns their entire well¬ 
being and has grown well 
beyond a 21-point exam. 

Your comments remind 
me that it is clear that one of 
the important directions of 
health care reform is to place 
in our exam rooms access to 
the complete health history 
and test results of our patients. 
One of the purposes of this 
data sharing is to benefit the 
patient and help all practition¬ 
ers avoid contradictory med¬ 
ical advice and drug interac¬ 
tions. Fortunately, AOA and 
AOAExcel will help our mem¬ 
bers adapt to and incorporate 
these significant changes and 
allow all of us to be more 
“patient-centered, efficient, 
and thorough. 

Sincerely, 

Ron Hopping, O.D., MPH, 
AOA president 


Send letters 
to: 

Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 

TLTabb@aoa.org. 

AOA News reserves the right 
to edit letters submitted 
for publication. 


As part of today's health care team, the primary 
care optometrist is clearly responsible for not only 
taking thorough health histories of our patients > but 
for also advising them to follow the appropriate 

medical advice. 
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Supreme Court lets stand Calif, ban on OD leases in opticals 


T he U.S. Supreme 
Court in February 
rejected a challenge 
by the National Association 
of Optometrists and Opticians 
(NAOO), a trade association, 
and two of the nation’s largest 
optical companies, Eye Care 
Centers of America and 
LensCrafters, to a California 
law that prohibits the leasing 
of space in retail eyewear 
stores to optometrists. 

The California law, 
passed in 1969, is one of 
numerous statutes enacted 
across the nation over the 
years to protect the independ¬ 
ent judgment of optometrists 
and preserve the doctor- 
patient relationship, according 


to proponents. 

Optical chains often 
employ or lease space to 
optometrists in their stores as 
a means of providing “one- 
stop” services for those 
requiring vision correction. 

However, those leases 
may come with provisions 
that can force optometrists to 
place more emphasis on eye- 
wear sales than eye care. In 
such cases, the leases can 
amount to control of a 
licensed and regulated health 
professional by an entity unli¬ 
censed to provide health care, 
critics contend. 

Optical chains argue that 
such lease arrangements can 
allow optometrists to practice 
in high-traffic locations they 
may otherwise be unable to 
afford. 

Prohibiting such leases 
amounts to an unlawful dis¬ 
ruption of federally protected 
interstate commerce by pre¬ 
venting multistate entities 
from entering local optical 
markets, critics contend. 

Those arguments initially 
found a receptive audience as 
the NAOO and the optical 
chains launched a court chal¬ 


lenge to the California law in 
the mid-2000s. 

Over the objections of 
the California Optometric 
Association (COA), a federal 
judge in Sacramento struck 
down the law in 2006, saying 
it was a protectionist measure 
designed to limit competition 
from out-of-state optical 
chains. 

However, the 9th U.S. 
Circuit Court of Appeals in 
San Francisco reinstated the 
law with two rulings in 2009 
and 2012, saying it had the 
legitimate purpose of protect¬ 
ing trained optometrists from 
control by large businesses. 

The appeals court ruling 
cited examples of undue 

influence on 
optometrists by 
business enti¬ 
ties in other 
states. 

The 

Supreme Court 
denied review 
of the case last 
month, thereby 
allowing the 
appellate court decisions 
upholding the law to remain 
intact. 

The COA and the 
California Attorney 
General’s office submitted 
briefs that convinced the 
Supreme Court not to inter¬ 
fere with the prior rulings. 

If opticians could lease 
space to eye doctors, those 
doctors could be “pressured 
by optical companies... to act 
in a manner that promotes the 
optical store’s commercial 
interests,” the state attorney 
general’s office told the court. 

Prohibitions designed to 
restrict the influence of cor¬ 
porations on licensed health 
care providers have been 
upheld in a substantial body 
of case law over more than 60 
years, according to a report 
by the National Health 
Lawyers Association and the 
American Academy of 
Healthcare Attorneys. The 
Illinois Supreme Court first 
upheld state restrictions on 
“corporate medicine” in 1936. 

The California Supreme 
Court ruled similarly in 1938. 
The outcome of the recent 
California case will now 


effectively provide additional 
case law that could help to 
preserve similar laws in other 
states, some of which may 
have been challenged in court 
had the chain opticals been 
successful in their appeal to 
the Supreme Court, according 
to the AOA Advocacy Group. 

Attorneys for the plain¬ 
tiffs say the ruling could now 
have a profound effect on 


Children, 

from page 1 

including medical eye care. 

❖ Pediatric eye health 
care is confirmed as an 
essential health benefit 
(EHB) and must be offered 
by all new small group and 
individual health plans as a 
distinct benefit from well- 
child care. 

❖ Pediatric eye health 
care is defined as an annual 
comprehensive eye exam 
and treatment, including 
medical eye care. 

♦> All new small group 
and individual health plans 
- both inside and outside of 
state exchanges - are 
required to provide fully 
integrated coverage for 
pediatric eye health care 
and must recognize 
optometrists as providers of 
medical eye care. 

❖ While adult eye care is 
not currently an essential 
benefit, health plans are 
free to add the benefit if 
they choose or if required 
by a state insurance market¬ 
place (or exchange). 

Throughout the multi¬ 
year legislative and regula¬ 
tory battle over health care 
reform, the AOA remained 
focused on protecting and 
expanding direct access to 
comprehensive eye exams, 
follow-up care, and materi¬ 
als. 

Beginning in 2009 and 
2010, the AOA worked with 
leaders in Congress to for¬ 
mally recognize the impor¬ 
tance of healthy vision in 
children and secure a key 
patient access victory 
through the specific desig¬ 
nation of pediatric vision 


eyewear retailing, with only 
optometrists and ophthalmol¬ 
ogists allowed to offer one- 
stop vision correction servic¬ 
es in the Golden State. 

“California has now 
eliminated the last available 
mechanism for opticians to 
compete with optometrists on 
a level field,” industry 
lawyers argued in their briefs 
for the court. 


care as an essential health 
insurance benefit. 

After the legislation 
was signed into law, the 
AOA urged top administra¬ 
tion officials, through 
White House meetings, tes¬ 
timony at national listening 
sessions held around the 
country and supportive let¬ 
ters from key Capitol Hill 
leaders, to make direct 
access to comprehensive 
eye exams the foundation 
of the new benefit. 

Along the way, AOA 
doctors and students contin¬ 
ued to battle forces seeking 
to place a new and danger¬ 


ous barrier between chil¬ 
dren and the eye and vision 
care they need to learn and 
grow. 

While the AOA contin¬ 
ued to fight for direct 
access to comprehensive 
eye exams and care, other 
groups fought to protect 
their turf by demanding the 
agency base the new benefit 
on a cursory vision screen¬ 
ing that, having been shown 
to miss a majority of eye 
and vision problems, would 
have left millions of chil¬ 
dren with an inability to 
access the care they need. 

In fact, foes of the chil¬ 
dren’s essential health ben- 


The result, they said, will 
now be "the closing of stores 
and the shifting of hundreds 
of millions of dollars in sales 
to in-state businesses.” 

The California Attorney 
General’s office has given 
opticals that lease space to 
optometrists six months, fol¬ 
lowing the resolution of the 
case, to bring their operations 
into compliance with the law. 


efit decision, a coalition 
fronted by the American 
Academy of 

Ophthalmology and groups 
representing health insurers 
and business interests, are 
lobbying hard for the HHS 
to reverse course on its 
pediatric vision care EHB 
proposal by requiring that 
all children need to fail a 
cursory vision screening 
before being able to access 
further eye care benefits. 

Instead, thanks to the 
hard work of AOA member 
volunteers, all optometrists 
can now begin to prepare 
for an influx of newly 


insured families who are 
now able to directly access 
their local doctor of optom¬ 
etry for their comprehen¬ 
sive eye and vision care 
needs starting Jan. 1, 2014. 

AOA members can 
access the full details 
through a new fact sheet on 
the pediatric vision care 
EHB and its expected 
impact on optometry at 
https ://www. aoa. org/docu- 
ments/FAQ_on_EHB.pdf. 

For more information 
on the AOA’s multi-year 
battle to make healthy 
vision for children a top 
national priority, visit 
http: //bit. ly/WOcGdR. 


If opticians could lease 
space to eye doctors , 
those doctors could be 
"pressured by optical 
companies..." 


Pediatric eye health care is 
defined as an annual 
comprehensive eye exam and 
treatment; including medical 
eye care. 
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EYE ON WASHINGTON 


ODs encouraged to contact Congress in support of 
AOA-backed Medicaid, NHSC improvement bills 



AOA volunteer leader and professor at the 
Southern College of Optometry in the Pediatric 
Service, Glen Steele, O.D., at left, recently spent 
some valuable time with the new ranking 
member of the Senate Health Committee, Sen. 
Lamar Alexander (R-Tenn.). Originally in the 
nation's capital to represent optometry at a 
national conference on children's health care 
issues. Dr. Steele discussed key eye and vision 
care issues with Sen. Alexander, including the 
need make optometrists eligible once again for 
the National Health Service Corps program. 


John Coble, O.D., 
at left, enjoys an 
afternoon visit 
with Rep. Ralph 
Hall (R-Texas), 
the lead U.S. 

House sponsor of 
the Optometric 
Equity in 
Medicaid Act 
(H.R. 855). 

Joining Dr. Coble 
and Rep. Hall is 
George P. Bush, 
at right, the eld¬ 
est son of former 
Florida Gov. Jeb 

Bush and recent appointee to a top spot in the 
Republican Party of Texas. 



A OA doctor and stu¬ 
dent advocates 
helped secure 

record levels of support for 
optometry-specific legisla¬ 
tion in the last Congress. 
Thanks to their efforts, the 
National Health Service 
Corps Improvement Act 
(H.R. 920) and the 
Optometric Equity in 
Medicaid Act (H.R. 855) 
were introduced into the 


new 113th Congress with 
broad bipartisan support. 

Sponsored by Reps. 
Cathy McMorris-Rodgers 
(R-Wash.) and Kathy 
Castor (D-Fla.), the AOA- 
backed National Health 
Service Corps Improvement 
Act aims to bring doctors 
of optometry into more 
underserved urban and rural 
communities by ending the 
misguided exclusion of 
optometrists from the 
National Health Service 
Corps (NHSC) student loan 
repayment and scholarship 
programs. 

Through the linkage to 
a national network of com¬ 
munity health centers, the 
NHSC program helps to 
provide greater access to 
quality health care services, 
particularly primary and 
preventive care, for millions 
of Americans who might 
otherwise be forced to do 
without or delay care until 
conditions become emer¬ 
gencies. 

With a mission to pre¬ 
vent, detect, and treat con¬ 
ditions before they need 
costlier interventions, com¬ 


munity health centers bene¬ 
fit greatly from having doc¬ 
tors of optometry on staff 
and as part of the primary 
care team. 

However, according to 
a 2009 report by George 
Washington University, 
only 11 percent of commu¬ 
nity health centers nation¬ 
wide had full-time eye care 
professionals on staff in 
2009 and less than one- 


third even offered any on¬ 
site vision services. 

To better connect 
optometrists with the rural 
and urban community 
health centers that need 
their services, Reps. Bruce 
Braley (D-Iowa), Bill 
Cassidy (R-La.), Raul 
Grijalva (D-Ariz.), Brett 
Guthrie (R-Ky.), Jerry 
McNerney (D-Calif.), and 
Peter Welch (D-Vt.) joined 
their colleagues as original 
co-sponsors of H.R. 920. 

Optometric 
Equity in 
Medicaid Act 

Sponsored by Reps. 
Ralph Hall (R-Texas) and 
Jan Schakowsky (D-Ill.), 
the AOA-backed 
Optometric Equity in 
Medicaid Act seeks to avert 
a potential crisis in access 
to primary eye care for 
Medicaid patients by 
amending the federal 
Medicaid statute to fully 
recognize optometrists. 

Doctors of optometry 
were recognized as physi¬ 
cians in Medicare in 1986. 


And as a result, for 25 
years, America’s seniors 
have been able to choose 
their local optometrist for 
covered primary eye care. 

Unfortunately, in 
Medicaid, for too long there 
has been restricted access 
and few, if any, choices 
when it comes to essential 
eye health. 

Although optometrists 
have long provided the bulk 
- recent estimates indicate 
up to 81 percent - of pri¬ 
mary eye health and vision 
care through Medicaid, the 
program too often fails to 
fully recognize optometrists 
to offer covered medical 
services they are trained, 
licensed and ready, willing 
and able to provide. 

In addition to restrict¬ 
ing access to care, existing 
law allows bureaucrats and, 
increasingly, managed care 
companies to make impor¬ 
tant medical decisions for 
patients who need eye care. 

For working men and 
women, this type of outdat¬ 
ed provider discrimination 
can result in delayed or 
even denied care for eye 
diseases such as glaucoma, 
serious infections, foreign 
bodies in the eye, undiag¬ 
nosed vision disorders or 
even diabetes, the leading 
cause of acquired blindness 
for adults. 

Reps. Earl Blumenauer 
(D-Ore.), Suzanne 
Bonamici (D-Wash.), 

David Cicilline (D-RI), 
Lloyd Doggett (D-Texas), 
Keith Ellison (D-Minn.), 
William Keating (D- 
Mass.), Dave Loebsack (D- 
Iowa), Zoe Lofgren (D- 
Calif.), Jerry McNerney 
(D-Calif.), Eleanor Holmes 
Norton (D-D.C.), Tim 
Ryan (D-Ohio), Lee Terry 
(R-Neb.), and Ed Whitfield 
(R-Ky.) have joined on 
H.R. 855 as original co¬ 
sponsors. 


AOA members are 
encouraged to visit the 
AOA’s Online Legislative 
Action Center at 
http://bit.ly/12M8XRK and 
click “Read More” for more 
information on these 
optometry-specific pieces 


of legislation. 

Members are then 
urged to click “Take 
Action” to send an elec¬ 
tronic letter to their elected 
officials urging them to co¬ 
sponsor both H.R. 855 and 
H.R. 920. 


Unfortunately, in Medicaid, for 
too long there has been 
restricted access and few, if any, 
choices when it comes to 
essential eye health. 
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Loomis files for AOA VP 


S teven A. Loomis, O.D., 
has filed for election as 
AOA vice president. 
“The AOA, along with 
our affiliates, is the ONLY 
organization that advocates 
exclusively for our member 
doctors and the patients they 
serve. Advocating for our 
members is the AOA’s singu¬ 
lar agenda and it most cer¬ 
tainly will always be my 
focus,” said Dr. Loomis. “No 
other group or organization 
has accomplished for our pro¬ 
fession what the AOA has 
accomplished, and no other 
group or organization will.” 

Dr. Loomis currently 
serves as the secretary-treas¬ 
urer of the AOA and is a past 
chair of the AOA State 
Government Relations Center 
(SGRC), Oversight Board, 
AOA Health Care Legislative 
Committee (HCLC) and the 
Resolutions and the Legal 
Defense Fund Oversight com¬ 
mittees. 

He serves as an observer 
for the Affiliate Relations and 
Membership Group Executive 
Committee, Affiliate Partner 
Membership Committee, 
Faculty Relations Committee, 
and Student and New 
Graduate Committee. 

He has previously served 
as liaison trustee to the 
Advocacy Group Executive 
Committee, Community 
Health Center Committee, 
Federal Legislative Action 
Keyperson Committee, 
Federal Relations Committee, 
Legislative Action Response 


Committee, Professional 
Relations Committee, State 
Government Relations Center 
Executive Committee, 
Professional Relations 
Committee, Paraoptometric 
Group Executive Committee, 
Commission on 
Paraoptometric Certification 
and Paraoptometric Section 
and as a member of the 
Legislative Action Response 
Team and Optometry 
Awareness and Public Affairs 
Committee. 

Dr. Loomis attended 
Montana State University and 
received his optometry degree 
from Pacific University 
College of Optometry. 

Shortly after graduation, 
he began practicing with 
Kaiser Permanente in 
Colorado. After 19 months at 
Kaiser, he opened a private 
practice in Littleton, Colo., 
now known as Mountain 
Vista EyeCare where he con¬ 
tinues to practice today with 
his two partners, Kent Yount, 
O.D., and Tara Peterson, 

O.D., and with associate 
Mark Kruchen, O.D. 

He is a Diplomate of the 
American Board of 
Optometry. 

Since entering optome¬ 
try, Dr. Loomis has been an 
active volunteer. He has 
worked on numerous commit¬ 
tees within the Colorado 
Optometric Association 
(COA) and served as secre¬ 
tary-treasurer and president of 
the COA. He served as leg¬ 
islative chair, testifying on 



optometry’s behalf and nego¬ 
tiating with ophthalmology 
during scope expansion. He 
chaired the Children’s Vision 
Task Force, which developed 
the goals for children’s vision 
programs in Colorado. 

In 1994, Dr. Loomis was 
appointed to serve on the 
Board of Trustees of the 
Southwest Council of 
Optometry and later became 
president of the Southwest 
Council. 

He has been awarded 
both Optometrist of the Year 
and the Distinguished Service 
Award by the COA. 

He is a past president 
and board member of the 
Denver Southwest Rotary 
Club and became a Paul 
Harris Fellow in 1990. He 
was elected to the Board of 
Elders for Southern Gables 
Church and has been chair of 
its board for six years. 

Dr. Loomis and his wife 
of 36 years, Kathy, have three 
adult children and three 
grandchildren. They live in 
Roxborough Park, Colo. 


Ordering/referring providers must be 
listed on Medicare claims May 1 

Optometrists must use their own names and National Provider Identifiers (NPIs) on 
Medicare claims beginning May 1. The U.S. Centers for Medicare & Medicaid Services 
(CMS) announced it will deny claims for services or supplies that require an 
ordering/referring provider to be identified, if that provider is not identified, is not in 
Medicare's enrollment records, or is not of a specialty type that may order/refer the serv¬ 
ice/item being billed. 

Practitioners should put their own names and NPIs on line 1 7 ("Name of referring 
provider or other source") of the CMS 1500 form even if they are both ordering and per¬ 
forming the product or service on the claim. 

For additional information, see Medicare Learning Network article SE1 305, "Full 
Implementation of Edits on the Ordering/Referring Providers in Medicare Part B, DME, 
and Part A FHome FHealth Agency (FHFHA) Claims" [http://tinyurl.com/MtNSEl 305). 


Jarrell announces run 
for AOA trustee 

Bobby Jarrell, O.D., 
announced his candidacy 
for AOA trustee. 

Dr. Jarrell has served for 
the past four years as chair 
of the AOAs State 
Government Relations 
Committee where he has 
traveled the country advocat¬ 
ing for laws and policies that 
protect optometry. 

FHe has also served on 
the AOA Advocacy 
Committee, the AOA 
Legislative Action Response Committee, the AOA New 
Technology Workgroup, and as chair of the Legislative 
Defense Fund Oversight Board. 

Dr. Jarrell was a member of the Board of Trustees for the 
Southwest Council of Optometry and the New Mexico 
Optometric Association. FHe is a federal Keyperson coordina¬ 
tor for New Mexico and serves as Keyperson to U.S. Sens. 
Tom Udall and Martin FHeinrich. 

Prior to starting his private practice in Albuquerque, 

N.M., Dr. Jarrell served five years as an optometrist in the 
United States Army with tours of duty in Korea and Kosovo 
with the Armys elite 101 st Airborne Division. 

FHis awards include the New Mexico Optometric 
Association "Young OD of the Year" and "OD of the Year," 
as well as numerous military citations and awards including 
the Meritorious Service Medal and the Expert Field Medical 
Badge. 

In 2007 Dr. Jarrell was instrumental in passing the coun¬ 
try's second optometric surgical scope bill in New Mexico. 

As an active member of his local community, Dr. Jarrell also 
served as president of the 20-30 Club of Albuquerque 
where he helped to raise more than $500,000 for children's 
charities in New Mexico. 

Dr. Jarrell has published peer-reviewed articles on embry¬ 
ology and optic nerve disease and is a fellow of the 
American Academy of Optometry. FHe is a graduate of the 
University of Notre Dame and the Southern California 
College of Optometry. 

"There is nothing I have enjoyed more than traveling the 
country helping my colleagues in optometry advance the pro¬ 
fession through advocacy, and I would be honored to contin¬ 
ue my service in this capacity as a trustee of our great asso¬ 
ciation," said Dr. Jarrell. 



Join the discussion on 
topical interests at 
http://connect.aoa.org. 

Simply log in with your member 
number (or e-mail address) and 
password (your six-digit birthdate) 
and click on Communities. 

We'd love to hear 
from you. 



10 


AOA NEWS 


















2013 EHR and Medical Records 

Compliance Program 

AOAExcel™ supports practicing optometrists in the implementation 
and use of Electronic Health Records (EHRs). 




These full-day programs will cover topics such as: 

• The value of EHR when selling a practice 

• Interoperability within the healthcare system 

• Electronic image management and connectivity 

• Stage II meaningful use criteria 

• How to develop a Medical Records Compliance Program 





Locations 

Dates 

Seattle, Washington 

April 17, 2013 

Washington, DC 

April 19, 2013 

San Diego, CA 

June 29, 2013 

Atlanta, GA 

August 21,2013 

Dallas, TX 

August 23, 2013 

Chicago, IL 

November 6, 2013 

Las Vegas, NV 

November 8, 2013 


M-hour mini EHR Program at Optometry's Meeting® 201 3 



AOA members will 
receive $75 off the cost 
of their registration fee . 


For more information, registration, and on-sale 
dates, please visit ExcelOD.com/EHR. 


AOAExceP is a wholly owned subsidiary of the American Optometric Association®. 











Students set high bar for AOA-PAC contributions, 
congressional advocacy conference participation 


D uring her presiden¬ 
cy, AOA Immediate 
Past President Dori 
Carlson, O.D., challenged 
optometry students to get 
involved in organized 
optometry and support the 
efforts of the AOA and 
American Optometric 
Student Association 
(AOSA), and they respond¬ 
ed with a resounding affir- 


vided housing for those stu¬ 
dents who felt passionate 
enough to fund their own 
travel to attend the 
Congressional Advocacy 
Conference and lobby on 
behalf of our future profes¬ 
sion. Almost all optometry 
schools rallied, and the stu¬ 
dent support was clearly evi¬ 
dent.” 

The AOA-PAC Board, 


The students banded together 
even in the face of increased 
loan repayment percentages 
and rising tuition costs to 
donate more dollars than 45 
individual state affiliates had 
raised at the time of the 
meeting." 


mation. 

Students made a record 
amount of AOA-PAC dona¬ 
tions in 2012 and garnered 
the largest participation ever 
in the 2012 Congressional 
Conference - nearly 400 
students. The results were so 
overwhelming that for the 
first time, the AOA-PAC 
Keyperson of the Year award 
was presented to the AOSA. 

Making a 
difference 

The AOSA set out to 
establish a network of AOA- 
PAC Representatives con¬ 
sisting of third-year stu¬ 
dents. 

“We asked them to 
come up with fun and excit¬ 
ing ways to engage students 
in political dialogue about 
our profession while inspir¬ 
ing them to get active and 
support the efforts of our 
PAC in Washington,” said 
AOSA President James 
Deom. “An added value for 
those students who became 
members of AOA-PAC was 
the opportunity to attend 
AOA’s advocacy meeting in 
Washington, D.C. AOA pro¬ 


lead by Chair Ron Benner, 
O.D., decided to incentivize 
and reward those schools 
that had been outperforming 
the other schools. 

The PAC board devel¬ 
oped a recognition program 
based on the percentage of 
participation at each school 
coupled with the average 
donation from that school. 
Levels were set to recognize 
schools with high perform¬ 
ance levels. 

AOA-PAC created lapel 
pins for the new AOSA 
school levels similar to state 
affiliate pins, but awarded 
based on school participa¬ 
tion and donations and not 
individual giving. 

This new program was 
introduced at Optometry’s 
Meeting® in Chicago, and 
the lapel pins were distrib¬ 
uted for the students to wear 
as proudly as their high- 
donating AOA colleagues. 

The effort paid off, and 
student PAC donations in 
2012 totaled more than 
$20,000. 

“The students banded 
together even in the face of 
increased loan repayment 
percentages and rising 


tuition costs to donate more 
dollars than 45 individual 
state affiliates had raised at 
the time of the meeting,” 
said Deom. “Furthermore, 
several of the stellar schools 
independently raised more 
than seven individual state 
affiliates. This as an 
extremely positive effort 
from the future of our pro¬ 
fession, but is also a call to 
action for practicing 
optometrists throughout the 
country.” 

Secure future 

Volunteer efforts cou¬ 
pled with the money raised 
by AOA-PAC give the 
AOA’s Advocacy Group and 
Washington office the tools 
and resources to fight and 
win battles for the entire 
profession. 

“It was very clear from 
the student donations to 
PAC, the number of students 
in attendance and the partic¬ 
ipation of students walking 
the halls of Congress in con¬ 
junction with AOA’s 
Keyperson network that the 
future of our profession will 
be in good hands,” Deom 
said. “The students in atten¬ 
dance showed a clear under¬ 
standing and willingness to 
meet the current battles as 
well as future battles that 
the optometric profession 
will have to participate in 
head on. This next genera¬ 
tion of ODs appears willing 
to carry forward their pas¬ 
sion for the profession in 
numbers to continue to 
move the profession into the 
future.” 

One of the major goals 
of the AOSA for 2013 is to 
improve upon its efforts in 
2012 in support to AOA- 
PAC. 

Deom emphasized he 
would like to challenge 
practicing doctors through¬ 
out the country to become 
stewards of political 
activism for students 
expressing interest in leg¬ 
islative matters facing the 
profession. 




AOSA 


AOSA Past President Jen Sidun, center, and 
AOSA President James Deom, at right, accept 
the Keyperson of the Year award from AOA 
Immediate Past President Dori Carlson, O.D. 


“I encourage doctors to 
get involved in AOA-PAC 
both through financial sup¬ 
port and in lobbying 
efforts,” Deom said. 
“Students need involved 
doctors to emulate them¬ 
selves after to ensure a 
bright future in our profes¬ 
sion. Doctors can help men¬ 
tor students who are inter¬ 
ested in lobbying and edu¬ 
cating our legislators by 
reaching out to AOSA 
trustees at schools through¬ 
out the country. The 
trustees of the AOSA can 
be found on our website at 



www.theaosa.org. Please 
feel free to reach out to 
them to set up an opportuni¬ 
ty to ensure the future of our 
profession is a bright one!” 

For more information 
and to donate to AOA-PAC, 
visit www.aoa.org/PAC. 


Sequestration, 

from page 1 

percent reduction on April 
1 will also be applied to 
many other Medicare func¬ 
tions, such as the incentive 
program for meaningful use 
of electronic health records 
(EHR) and the Physician 
Quality Reporting System. 

The CMS indicated the 
reduction will affect any 
Medicare EHR incentive 
payment made by the 
agency on or after April 1. 

The agency also noted 
Medicaid payments are 
exempt from sequestrations 
and, as a result, Medicaid 
EHR incentive payments 
will not be reduced. 

Earlier this year, at the 
urging of the AOA and 


other physician groups, 
President Obama and law¬ 
makers agreed to a biparti¬ 
san plan to delay a separate 
30 percent Medicare cut 
until 2014. 

At this time, the White 
House and Capitol Hill 
leaders appear willing to 
allow the government-wide 
sequester to continue to be 
implemented. 

For the latest news and 
information on this important 
topic, visit www.newsfrom 
aoa.org. AOA members with 
questions or concerns should 
contact the AOA Washington 
office at 800-365-2219 or 
ImpactWashingtonDC@ aoa. 
org. 
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Participating in the recent PCORI work¬ 
shop were, back row from left, Eric 
Orwell, Steven Wolf, Jane Mahoney, 
Stephanie Anne Studenski, Lisa Alter 
Wintel, Bonita Beattie, Dianne Vaughn, 
Chad Boult, Lewis Lispistz, Kara Odom 
Walker, and Patricia Quigley; and front 
row from left, Michael Duenas, O.D., 
Patricia McGaffigan, Melissa Benton, Mary 
Brennan Taylor, and Jack Guralnik. 
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Life starts now. 


AOA offers guidance 
to patient-centered 
research group 

Every day, patients are faced with difficult choices 
about their health. They may need to decide where to 
seek vision care, prevention and screening of common eye 
diseases, and multiple treatments for conditions such as 
glaucoma. The Patient-Centered Outcomes Research 
Institute (PCORI) is an independent, non-profit organization 
created to address gaps in medical evidence to help 
patients and their caregivers make better-informed deci¬ 
sions. 

PCORI funds research that promises to produce reli¬ 
able information about the effectiveness of various preven¬ 
tion, diagnosis and treatment options. The institute is 
accomplishing this through a uniquely patient-centered 
approach that asks patients, stakeholders and the entire 
health care community to be involved throughout the 
research process. 

Over the past several months, the AOA provided input 
regarding the National Priorities and Research agenda 
and met to explore opportunities for optometry in PCORIs 
work. Additionally, AOA Associate Director of Health 
Sciences and Policy Michael Duenas, O.D., was recently 
selected to participate on a PCORI workgroup focusing on 
preventing injuries from falls in the elderly. 

PCORI has determined further research is needed 
regarding this subject and the workgroup is charged with 
selecting the most important research questions that need 
to be answered regarding falls. Given the impact that visu¬ 
al impairments can have on falls, this is an area of con¬ 
cern for the AOA, and funding of research related to this 
subject may be available in the future. For more, visit 
www. pcori. org/funding-opportunities/funding-onnounce- 
ments/preventing-injuries-from-folls-in-the-elderly. 

There are many opportunities for all optometrists to 
participate in PCORIs work. AOA members may submit 
specific research questions for PCORI to consider funding, 
apply to serve on a stakeholder advisory panel, or serve 
as a reviewer of the research applications. Visit 
www.pcori.org/get~involved for a full listing. 

PCORI is also seeking scientifically rigorous, patient- 
centered research proposals. The institute plans to fund 
approximately $300 million in research this year. A sum¬ 
mary of funding opportunities is available at 
www. pcori. org/funding-opportunities. 



Recent graduates enjoy 
the benefits of $50,000 in 
no-cost AOA Group Term Life coverage. 

Be on the lookout for an e-mail with additional offer details 

and activation instructions. 


Begin your next chapter 
confident that you're protected. 


AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 


The AOA Group Term Life Insurance Plan is underwritten by New York Life Insurance 
Company, 51 Madison Ave, New York, NY 10010, under Group Policy No. G-29336-0 
on Policy Form GMR-FACE/ G-29336-0. For details on the specifics of your Term Life 
coverage, please go to the AOA Insurance website (http://www.ExcelOD.com/Group-lnsurance) 
to make sure you understand the features costs, eligibility, renewability, limitations and 
exclusions of this valuable coverage. 
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More firms turning to ODs for employee eye care 


T he past 12 months 
have seen growing 
evidence that 

employer-funded health ben¬ 
efits programs, traditionally 
resistant to optometrists on 
their medical provider pan¬ 
els, are now looking to opto- 
metric offices as a cost- 
effective alternative to emer¬ 
gency rooms and ophthal¬ 
mology practices for quality 
primary eye care, according 
to the AOA Third Party 
Center. In the latest 
instance, one of the nation’s 
fastest-growing and most- 
innovative retail furniture 
chains began utilizing 
optometrists as medical eye 
care providers under its 
employee health benefits 
plan. 

Warren, Mich.-based 
Art Van Furniture, Inc., the 
largest furniture retailer in 
the state of Michigan and 
one of the top 100 furniture 
retailers in the nation, 
announced in January that 
optometrists will be recog¬ 
nized as participating 
providers for medical eye 
care services available to 
more than 2,500 employees 
plus their dependents. 

Art Van officials 
announced the change in the 
health plan coverage poli¬ 
cies last year following 
meetings with representa¬ 
tives of the Michigan 
Optometric Association. 
AOA Third Party Center 


Executive Committee mem¬ 
ber Peter Agnone, O.D., 
believes company officials 
were particularly impressed 
by the prospect of making 
care for acute eye conditions 
readily available for 
employees at their more 


facturing to health care to 
retailing are turning to 
optometrists as a way of 
improving the quality and 
cost effectiveness of the eye 
care provided under their 
company health plans. 
Keeping workers out of the 


eye care provided by 
optometrists, Dr. Agnone 
urged. In many cases, 
human resources depart¬ 
ments and health plan bene¬ 
fit managers are receptive 
when informed that 
optometrists now provide 


"With American business placing renewed 
emphasis on innovative ways to improve quality 
and efficiency industry leaders from 
manufacturing to health care to retailing are 
turning to optometrists as a way of improving the 
quality and cost effectiveness of the eye care 
provided under their company health plans." 


than 30 facilities spread 
across the state. 

Dr. Agnone finds it par¬ 
ticularly significant that, in 
additional to some of the 
nation’s largest corporations, 
more small-to-medium-sized 
companies are now using 
optometrists to provide eye 
care, as well as vision care, 
under their health plans. 

4 Art Van is now taking 
a similarly progressive 
approach to the providing of 
medical eye care under its 
employee health plan,” Dr. 
Agnone said. “With 
American business placing 
renewed emphasis on inno¬ 
vative ways to improve 
quality and efficiency, 
industry leaders from manu- 


emergency rooms and allow¬ 
ing quicker access for acute 
eye conditions just makes 
sense to a company’s bene¬ 
fits decision-makers.” 

Dr. Agnone believes 
health plan policy changes 
at respected industry leaders 
such as Art Van Furniture 
and SHS, both considered 
trend-setters in their fields, 
will lead other small- to 
medium-sized employer to 
begin covering comprehen¬ 
sive eye care services pro¬ 
vided by optometrists under 
their employee health pro¬ 
grams. 

AOA members should 
contact progressive employ¬ 
ers in their communities to 
discuss the advantages of 




3. f for2020If/s/on - Every Step Counts 

Saturday, June 29, 2013 

San Diego, California 


For more information, please visitwww.optometrysmeeting.org 
orwww.aoafoundation.org. Registration begins February 2013. 
This will sell-out! Be sure to sign up early! 

Race entry fee includes: 

race packet, chip timed bib, and technical t-shirt. 


Optometry Cares 8 

The AOA Foundation 


medical eye care services 
under federal programs such 
as Medicare and Medicaid, 
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Dr. Agnone 

the health plans of major 
employers such as GM and 
Chrysler, as well as a grow¬ 
ing roster of progressive 
small- to medium-sized 
employee health plans. 

For more information 
about employee plans, con¬ 
tact the AOA Third Party 
Center at TPC@aoa.org. 


History of Third 
Party Center wins 

The AOA Third Party Center works with state 
affiliate optometric associations to help educate 
benefits managers - including those with employer- 
based health plans - regarding the advantages of 
utilizing the services of local optometrists for med¬ 
ical eye care. 

Other third-party gains over the past 1 2 months 
include: 

❖ All salaried and hourly employees of the 
General Motors Corporation, Americas largest 
automaker, are now able to obtain medical eye 
care through their local optometrists' offices under 
the company health plan. 

❖ The Chrysler Group LLC Health Care Benefits 
Program, which provides major medical coverage 
for all of the automaker's salaried and hourly work¬ 
ers, has been accepting claims from optometric 
practices for medical eye care services since 
March of last year. 

❖ Maryland's rapidly expanding Shore Health 
System (SHS), a major provider of hospital services 
allied with the University of Maryland Health 
System, announced last fall it would begin covering 
medical eye care services provided by optometrists 
under its employee health plan (See AOA News, 
August 201 2). 

The AOA Third Party Center offers assistance 
and support materials for AOA members planning 
meetings or presentations to insurance plan adminis¬ 
trators. Email TPC@aoa.org. 
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Optometry's Meeting® 
Future Optometrist 
conference highlights 

Wednesday, June 26: 

❖ Optometry's Meeting® Welcome Reception 

Thursday, June 27: 

❖ Optometry's Meeting® Opening General Session - 
Keynote SpeakerJ.R. Martinez 

❖ AOSA Awards and General Session 

❖ Exhibit Hall Ribbon-Cutting & Grand Opening 

❖ Varilux® Optometry Student Bowl™ XXII 
Friday, June 28: 

❖ Optometry's Career Center® Networking Event 

❖ College/Alumni/AOA Receptions 

❖ iConnect with TLC event 

Saturday, June 29: 

❖ NEW! Optometry Cares® 5K Run/Walk 

❖ Celebration of Optometry (Presidential Celebration) 
aboard the USS Midway 

Future Optometrist Benefits at Optometry's Meeting®: 

❖ $50 (early-bird) member student registration for the stu¬ 
dent program remains the same as 2012. 

❖ An additional $25 allows students to attend UNLIMIT¬ 
ED OD CE. 

❖ Seating for OD CE is available on a first-come, first- 
served basis for ALL attendees 

❖ COPE-approved courses have been added to the 
Student Program. 

Future Optometrist Registration includes: 

❖ Future Optometrist education 

❖ Welcome Reception 

❖ Optometry's Meeting® General Session 

❖ AOSA General Session 

❖ Exhibit Hall admission and events 

❖ The Varilux® Optometry Student Bowl™ XXII and 
Reception 

❖ iConnect with TLC 

❖ Celebration of Optometry aboard the USS Midway 
Note: 201 3 AOSA/AOA post-graduate members are eli¬ 
gible to participate in all Future Optometrist events. 

Travel Grants 

Many travel grants are made available to make travel 
to Optometry's Meeting® more affordable for students from 
each school and college of optometry. See your AOSA 
trustee or contact the AOSA office manager, at 800-365- 
2219, ext. 4269 for additional information on the follow¬ 
ing great grants and scholarships available. Visit 
www.optometrysmeeting.org for additional travel grant 
opportunities, including the AOA Student Travel Grants, 
HOYA Vision Care Student Grant and Scholarship Program 
and Varilux® Student Grant Award Program. 

Residencies, networking 

It's never too early to start thinking about a residency 
or a job after graduation. Students can explore all the 
opportunities at Optometry's Meeting® on Friday. 

❖ The Optometric Residency Forum will allow students 
time to visit with residency directors about individual pro¬ 
grams and application procedures. 

❖ Optometry's Career Center® is hosting a networking 
event offering access to job opportunities, career informa¬ 
tion on different modes of practice and insights into what 
both employers and job candidates need to know. 
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Optometry's Meeting®is for AOSA members too! 



The Ohio State University College of Optometry 
students rally at the Varilux® Optometry Student 
Bowl™ at the 2012 Optometry's Meeting®. 


By Ashley Kamann, O.D ., 
Student Program Committee 
chair 

F ocus on your future at 
the 2013 Optometry’s 
Meeting® in San Diego 
June 26-30! Optometry’s 
Meeting® is the premier event 
in the ophthalmic industry, 
merging the meetings for the 
AOA and the American 
Optometric Student 
Association (AOSA). 

A key reason the student 
program at Optometry’s 
Meeting® is so successful is 
that it is designed for students 
by students. When developing 
the student education program, 
we keep in mind that students 
spend most of the year in the 
classroom being “lectured at.” 
The goal of the 2013 
Optometry’s Meeting® is to 
put students in a learning envi¬ 
ronment different from optom¬ 
etry school. 

This year, we return to 
San Diego, site of the first 
joint meeting of the AOA and 
the AOSA. Ryan Parker, O.D., 
president of the AOSA when 
the meetings first merged in 
2003, recalls that first meeting 


and how much better it made 
the student experience. “I 
remember that it was bigger, 
better, and had more network¬ 
ing between students, ODs, 
and industry,” he said. “I think 
overall the joint meeting has 
created more excitement 
because the events are bigger, 
the venues are bigger, more 
people attend, and the timing 
and locations are better.” 

Optometry’s Meeting® 
continues to get bigger and 
better each year. Last year in 
Chicago, student attendance 
broke a record with 1,521 reg¬ 
istrants. Students are register¬ 
ing at a faster pace this year, 
so we hope to have an ever 


bigger meeting in San Diego. 
The increase in student regis¬ 
tration shows that students see 
Optometry’s Meeting® as a 
key element in their profes¬ 
sional advancement, giving 
them a chance to gain practice 
management knowledge, 
increase product knowledge, 
and meet other professionals 
who may be future contacts. 

This year Optometry’s 
Meeting® is moving to an 
inclusive fee structure. For 
many students this won’t 
appear to be a change. The 
student registration fee 
remains the same ($50 early¬ 
bird registration) and still 
includes all education on the 
student program, social 
events, and three days’ admit¬ 
tance into the Exhibit Hall. 
However, we’ve added a new 
registration category for stu¬ 
dents who wish to take OD 
education. For an additional 
$25 flat fee, students, resi¬ 
dents, and recent graduates 
can now take the COPE- 
approved education offered 
on the OD program. 

The student education 
program offers a broad range 
of courses this year. As 


always, several practice man¬ 
agement courses are on the 
program, but more clinically 
challenging courses will also 
be offered. Two COPE- 
approved courses will include 
a laser lab. This course is lim¬ 
ited to the first 30 students, so 
be sure to arrive early. Thanks 
to The Vision Care Institute™ 
and TLC Vision for providing 
an education grant to support 
the student education program. 

There will be more stu¬ 
dent lecture door prizes than 
ever. In addition to HOYA’s 
ongoing sponsorship support, 
Oculus is also supporting the 
student lecture prizes. 

Optometry’s Meeting® is 


an excellent place to meet 
people who may offer signifi¬ 
cant help in the future. These 
people could be ODs, vendors, 
or other students; the possibili¬ 
ties are endless. We encourage 
each and every student to take 
full advantage of the vast net¬ 
working potential this meeting 
has to offer. 

The Exhibit Hall offers a 
great opportunity for students 
to start building vendor rela¬ 
tionships. Optometry’s 
Meeting® attendees will enter 
the Exhibit Hall through AOA 
Central. AOA Central will be 
the hub of activity - it will 
house registration and the vari¬ 
ous entities of the AOA. Here 
you can learn about the AOA 
benefits provided to AOSA 
members. Visit the AOSA 
kiosk while in AOA Central 
and once you enter the Exhibit 
Hall be sure to stop by the 
Optometry students.com 
booth. 

Sight Quest is a fun, 
interactive approach for stu¬ 
dents to navigate the Exhibit 
Hall and learn about some of 
our industry partners. Students 
will be given a game card with 
questions. The object is to 
visit the designated booths in 
the Exhibit Hall and ask the 
corresponding question. 
Everyone who completes the 
challenge will be entered to 
win one of several American 
Express gift cards valued up to 
$1,000! Sight Quest cards will 
be distributed in the AOSA 
General Session, so be sure to 
attend. 

Students are encouraged 
to explore the Exhibit Hall 
throughout the meeting; how¬ 
ever, on Saturday from noon 
to 2 p.m., we are pleased to 
bring back the Student Focus 
Hours. This is a dedicated 
time for students to explore 
the Exhibit Hall. 

Students are exposed to a 
wealth of education, industry 
connections, and networking 
opportunities at Optometry’s 
Meeting®. But what would a 
trip to San Diego be without 
some fun? Release some stress 
at some great events just for 
students: 

❖ Thanks to HOYA, come¬ 
dian Karyn Ruth White will 


help students laugh at the 
stressful aspects of optometry 
during the AOSA General 
Session on Thursday after¬ 
noon. 

♦♦♦ The excitement and tradi¬ 
tion of the ever-popular 
Varilux® Optometry Student 
Bowl™ continues in San 
Diego. The energy at the 
Student Bowl™ is electrifying 
and starts before the event as 
classmates gather in the foyer 
to cheer on their schools in 
anticipation of a victory. This 
must-attend event is sponsored 
by Essilor. 

❖ Just added this year is a 
happy hour for students. 

Friday afternoon, before the 
evening festivities begin, join 
Luxottica for complimentary 
beer, wine, snacks, and enter¬ 
tainment. 

❖ Dance the night away 
with TLC at Stingaree, one of 
San Diego’s most popular 
night clubs located in the 
Gaslamp Quarter, within 
walking distance of the 
Optometry’s Meeting® hotels. 
Students who attend the TLC 
lecture on Friday afternoon, 
and their registered guests, 
are invited to this popular 
event. 

Optometry’s Meeting® is 
a great value for students. The 
nominal registration fee 


includes the main 
Optometry’s Meeting® events 
such as the Optometry’s 
Meeting® Welcome 
Reception, sponsored by 
AOAExcel™; the Opening 
General Session, sponsored 
by Essilor; Exhibit Hall 
events; and A Celebration of 
Optometry (Presidential 
Celebration) aboard the US S 
Midway, sponsored by 
HOYA. Events such as these, 
while fun in nature, are a 
great opportunity for students 
to network with peers, ODs, 
and future business contacts. 
One of these events could be 
where you meet your future 
employer or business partner! 

Optometry’s Meeting® is 
the meeting you can’t afford 
to miss! The AOA, Allergan, 
Essilor, HOYA, and The 
Vision Care Institute,™ 
understand this and have col¬ 
lectively supported more than 
$100,000 in travel grants to 
ensure that students who want 
to attend can attend! Talk to 
your school trustee to see 
how you can be one of the 
lucky recipients. 

Visit www. optometrys- 
meeting.org for more infor¬ 
mation, to register, and to 
book hotel reservations for 
the meeting. See you in San 
Diego! 


A key reason the student 
program at Optometry's 
Meeting® is so successful is that 
it is designed for students by 
students. 
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EDUCATION! 

JUNE 26-30,2013 



Early-Bird Registration 
is now open! 

There are countless reasons to register early for the 2013 Optometry’s 
Meeting,® but access to the most informative and enriching educational 
opportunities in the industry is at the top of the chart. Early-bird registration 
is the perfect way to maximize your experience, so be sure to begin the 
process today and start planning for what will unquestionably be an 
enriching week in San Diego! 

Register today at optometrysmeeting.org 
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AOA offers Compass, checklist for new practitioners 



AOA Student and New Grad Committee mem¬ 
bers present Compass to students March 16 at 
Vision Expo East. From left, Ray Pirozzolo, 
O.D., Chair Shalu Pal, O.D., and Angelique 
Sawyer, O.D. 



S tudents graduating from 
the nation’s schools and 
colleges of optometry 
can take pride in having com¬ 
pleted the coursework neces¬ 
sary to earn a doctor of 
optometry degree, notes Shalu 
Pal, O.D., chair of the AOA 
Student and New Graduate 
Committee. However, that 
does not mean they are ready 
to enter practice. 

“Even new practitioners 
who have found that all- 
important first practice offer 
have a number of things they 
must do before they begin see¬ 
ing patients,” said Dr. Pal. 


“Those steps include passing 
their national board examina¬ 
tions and getting a National 
Provider Identifier (NPI) and 
necessary insurance coverage.” 

AOA Compass, the AOA 
Student and New Graduate 
Committee’s online service for 
new practitioners, offers a 
comprehensive list of the steps 
new practitioners must take to 
enter practice. Here are some 
of the most important. 

1. Pass the National 
Board of Examiners in 
Optometry exam - Parts I, II, 
and III - For a start-to-finish 
resource, visit the National 
Board of Examiners in 
Optometry (NBEO) website 
(www. optometry, org/passfail. 
cfrn ). The site offers compre¬ 
hensive information on the 
annual testing schedule, state 
requirements, deadlines, fees, 
scoring, and registration, along 
with exam content, sample test 
items and pass/ fail standards. 
Note the NBEO exam is 
administered in three parts, 
respectively covering basic 
science, clinical science and 
patient care. 

2. Apply for state licen¬ 
sure by contacting the optom¬ 


etry board - Licensure is an 
absolute necessity, but some 
states require another board 
test - in addition to the NBEO 
exam. Leam what’s required 
to practice in each state by vis¬ 
iting the Association of 
Regulatory Boards of 
Optometry (ARBO) website 
( www.arbo.org). 

3. Obtain a National 
Provider Identifier - The U.S. 
Department of Health & 
Human Services Centers for 
Medicare & Medicaid 
Services initiated the National 
Provider Identifier (NPI) sys¬ 
tem to standardize the identifi¬ 


cation of health care providers. 
An NPI number uniquely 
identifies a health care practi¬ 
tioner and is required for most 
practitioners under the federal 
Health Insurance Portability 
and Accountability Act 
(HIPAA). There is no fee to 
obtain an NPI. Streamlined 
NPI requests take 20 minutes 
to complete the online NPI 
application, which can be 
found on the National Plan & 
Provider Enumeration System 
(NPPES) website 
(http.V/tinyurl. com/NPIinstruct 
ions). More information on the 
system can be found on the 
NPPES home page 
(https ://nppes. cms. hhs. gov). 

4. Apply for a Drug 
Enforcement Administration 
number - Optometrists are 
not required to have federal 
Drug Enforcement 
Administration (DEA) identi¬ 
fication numbers in order to 
practice; however, a DEA 
number is required for any 
practitioner who wishes to 
prescribe controlled sub¬ 
stances. Contact the U.S. 
Department of Justice Drug 
Enforcement Administration 
call center at 800-882-9539 or 


log onto http://tinyurl.com/ 
DEAregistration to complete 
an online application. The 
practitioner cost is $551 for a 
three-year registration period. 

Have the following infor¬ 
mation handy: 

♦> Tax identification number 
and/or Social Security 
Number 

❖ State controlled substance 
registration information 

❖ State optometry license 
information 

❖ Credit Card (VISA, 
MasterCard, Discover or 
American Express) 

5. Apply for malprac¬ 
tice insurance - Health care 
practitioners must establish a 
practice location before 
obtaining malpractice insur¬ 
ance. State optometric associa¬ 
tions and current employers 
are often a great resource for 
insurance providers. The AOA 
Malpractice Insurance pro¬ 
gram by Lockton Affinity 
offers new practitioners a 50 
percent premium discount on 
their first year of coverage and 
a 25 percent discount on their 
second year. (See 
www.ExcelOD. com/Malpracti 
ce-Insurance or related article 
in this issue of AOA News.) 

6. Register practice location 
with the state board - A com¬ 
prehensive list of state boards 
can be found at 
http.V/tinyurl. com/optometry- 
hoards. 

7. Enroll as a Medicare 
provider - Physicians, non¬ 
physician practitioners, and 
other health care suppliers 
must enroll in the Medicare 
program to be eligible to 
receive Medicare payment for 
covered services provided to 
Medicare beneficiaries. The 
Medicare enrollment applica¬ 
tion is used to collect infor¬ 
mation about the practice and 
to secure the necessary docu¬ 
mentation to ensure health 
care practitioners are quali¬ 
fied and eligible to enroll in 
the Medicare program. The 
Medicare Enrollment 
Application for Physicians and 
Non-Physician Practitioners 
(Form CMS-855I) is used by 
individual physicians or non¬ 
physician practitioners to initi¬ 
ate the Medicare enrollment 
process or to change their 


Medicare enrollment informa¬ 
tion. The Medicare Enrollment 
Application for Clinics/Group 
Practices and Certain Other 
Suppliers (Form CMS-855B) 
is used by group practices or 
other organizational suppliers 
to initiate the Medicare enroll¬ 
ment process or to change 
their Medicare enrollment 
information. Medicare 
Enrollment Application for 
Reassignment of Medicare 
Benefits (Form CMS-855R) is 
used by health care practition¬ 
ers in group practices to initi¬ 
ate a reassignment of a right to 
bill the Medicare program and 
receive Medicare payments. In 
addition to filing paper appli¬ 
cation forms, health care prac¬ 
titioners can apply using the 
Internet-based Provider 
Enrollment, Chain and 
Ownership System (PECOS), 
which is scheduled to be 
made available to all health 
care practitioners later this 
year. For additional informa¬ 
tion regarding the Medicare 
enrollment process, including 
Internet-based PECOS, go to 
www. cms. hhs. gov/Medicare 
ProviderSupEnroll. 

8. Transition AOA 


membership - As soon as a 
practice opportunity is 
secured, an optometrist should 
join the optometric association 
in the state where the practice 
is located. This will avoid a 
lapse in AOA membership and 
ensure continued access to 
AOA services. It also means 
the practitioner will be listed 
in the AOA’s online Dr. 
Locator directory so potential 
patients can find the practi¬ 
tioner at the new practice 
location. To learn more and to 
access a list of AOA affiliated 
optometric associations, visit 
www. aoa. org/x5103.xml. 

Using an interactive fea¬ 
ture on the AOA Compass 
Web page, new practitioners 
can develop a personalized 
plan for the completion of the 
various steps necessary for 
entry into practice. The site 
also offers new practitioners 
assistance in finding practice 
opportunities through 
Optometry’s Career Center, 
information on financial 
assistance and budgeting, and 
other resources. 

AOA Compass can be 
accessed at www.aoa.org/ 
compass. 


The site also offers new 
practitioners assistance in 
finding practice opportunities 
through Optometry's Career 
Center, information on financial 
assistance and budgeting, and 
other resources. 
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AOA endorses The Vision Council's Think About 
Your Eyes' national public awareness campaign 


T he AOA announced 
the endorsement of 
“Think About Your 
Eyes,” a national initiative 
focused on increasing public 
awareness of the importance 
of overall vision health. 
Think About Your Eyes, 


join this alliance of industry 
to communicate with our 
membership about the 
national public health cam¬ 
paign,” said Ron Hopping, 
O.D., MPH, president of 
the AOA. “This initiative 
was originally piloted in 


"This initiative was originally 
piloted in May 2010\ in several 
test markets; and overall eye 
exams grew by nearly 8 percent 
translating to 120 incremental eye 
exams per practice > per year in 
those markets." 


L.L.C., a non-profit organi¬ 
zation under The Vision 
Council, announced that it is 
launching the campaign in 
the second half of 2013. The 
AOA will be raising aware¬ 
ness among its membership 
about this important public 
health campaign before and 
during the launch. 

“We are very excited to 


May 2010, in several test 
markets, and overall eye 
exams grew by nearly 8 
percent, translating to 120 
incremental eye exams per 
practice, per year in those 
markets.” 

Following the success¬ 
ful pilot in nine test mar¬ 
kets, The Vision Council 
anticipates a greater impact 


Foundation calls for 
InfantSEE® Sullins 
award nominations 

Optometry Cares® - The AOA Foundation and the 
InfantSEE® program invite the optometric community to 
submit nominations for the Dr. W. David Sullins, Jr. 
InfantSEE® Award. This award recognizes an individual 
doctor of optometry who has made significant contribu¬ 
tions to optometry or his/her community for outstanding 
public service involving the InfantSEE® program. 

The award will be presented at Optometry's 
Meeting® in San Diego this June. The recipient will 
receive travel reimbursement up to $1,000 and a gold 
medallion. 

To nominate a colleague, visit Optometry Cares® - 
The AOA Foundations website at 
www.AOAFoundotion.org. 

Nominations must be submitted online by April 30, 
2013. 

If you have questions about the application 
process, contact the AOA Foundation at 
foundotion@ooo.org or at 800-365-2219, ext. 4209. 



From left: Ed Greene, chief executive officer. The 
Vision Council; Rick Holt, director. Think About 
Your Eyes; Barry Barresi, O.D., Ph.D., executive 
director, AOA, at the national press conference 
announcement of AOA's partnership in Think 
About Your Eyes at Vision Expo East in New York 
on March 15. 


as the campaign rolls out on 
a national scale. 

“With results like that, 
imagine the impact we will 
have as we combine the 
strengths of the Vision 
Council, the leading indus¬ 
try association, and the 
AOA, the leading profes¬ 
sional association,” said Ed 
Greene, chief executive offi¬ 
cer of The Vision Council. 

“We are dedicated to 
engaging our membership 
of optometrists across the 
country to make a differ¬ 
ence in the overall eye 
health of the public,” added 
Barry Barresi, O.D., Ph.D., 
executive director of the 
AOA. “We know working 
together as an eye care 
community is key to the 
future success of this pro¬ 
gram.” 

Representatives from 
Think About Your Eyes will 
attend both state and local 
optometric association 


meetings to seek support 
through annual membership 
and offer Think About Your 
Eyes advertising sponsor¬ 
ships to member 
optometrists in their mar¬ 
kets. 

Meetings to garner 


ongoing awareness will also 
take place around the coun¬ 
try with other leaders in the 
vision industry. 

Optometrists interested 
in learning more about the 
campaign may visit www. 
thinkaboutyoureyes.com. 


AOA SVS reminds members 
to gear up for spring sports 


T he AOA Sports 
Vision Section 
reminds AOA 
optometrists to help their 
patients protect their eyes 
with proper sports eyewear. 

As spring sports gear 
up, ODs can help patients 
and local teams protect ath¬ 
letes’ eyes and vision by 
keeping street eyewear off 
the playing field. 

Conventional frames 
and lenses often do not meet 
the minimum requirements 
for impact resistance in 
most sports, which can turn 
a small collision into a 
sight-threatening injury. 

The American Society 
for Testing and Materials 
(ASTM) sets standards for 
protective eyewear in many 
of the top American sports. 
The AOA provides a list at 
www.aoa.org/x7679.xml for 


members to distribute to 
patients. 

Visit the AOA Sports 
Vision Section online at 


www.aoa.org/svs for more 
information on a wide vari¬ 
ety of sports vision topics 
and resources. 


Alabama launches 
foundation pilot program 

The Alabama Optometric Association served as a 
pilot program for Optometry Cares® to launchi a giving 
program associated with annual membership dues. 

It placed an optional "opt-in" donation line on its 
membership application and was extremely successful. 

The funds raised by the Alabama Optometric 
Association will assist Optometry Cares® in fulfilling its 
mission. 

Optometry Cares® is looking for other state associa¬ 
tions to partner with to expand our philanthropic efforts in 
the optometric community. 

If you are interested or have questions, contact 
Optometry Cares® - The AOA Foundation at foundo- 
tion@ooo.org or by phone, 800-365-2219, ext. 41 38. 
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AFFILIATE FOCUS 


HEHP grant helps Miss. "Healthy Eyes for Kids" program 
increase awareness about the importance of children's eye exams 


A ccording to an Annie 
E. Casey Foundation 
study, Mississippi 
has the highest national child 
poverty rate in the United 
States with 33 percent cur¬ 
rently living in poverty. One 
of the most urgent goals of 
the Mississippi Vision 
Foundation is to give children 
better opportunities for a 
great education by providing 
parents with quality eye 
health education. 

An AOA Healthy Eyes 
Healthy People® grant 
through the Mississippi 


children’s eye exams thanks 
to the MOA and Mississippi 
Vision Foundation working 
with Friends of Children, a 
Head Start program. 

The “Healthy Eyes for 
Kids” program included par¬ 
ent educational materials, pre¬ 
sentations, and participation 
in the Friends of Children 
school health fair to increase 
awareness and knowledge of 
children’s eye care and the 
key relationship between 
vision and learning. 

Fact sheets with 
Mississippi Vision 


More parents are now aware of 
the importance of children's eye 
exams thanks to the MOA and 
Mississippi Vision Foundation. 


Optometric Association 
(MOA) supports the “Healthy 
Eyes for Kids” program, a 
comprehensive education pro¬ 
gram for parents of 3- and 4- 
year-old children in central 
Mississippi aiming to 
increase eye care awareness 
and the number of preschool¬ 
ers who have received a com¬ 
prehensive eye exam within 
the past 12 months. 

More parents are now 
aware of the importance of 


Foundation contacts and 
information about the 
InfantSEE® program were 
provided, along with informa¬ 
tion developed by the AOA 
on the difference between eye 
screenings and eye exams. 

To help measure parent 
knowledge, “Healthy Eyes for 
Kids” children’s vision health 
surveys were used before and 
after attending the presenta¬ 
tions. 

“After each presentation, 



Arthur R. (Reggie) Dampier, Jr., O.D., at right, 
shares information on the need for children to 
have an eye exam before starting school with 
Friends of Children Executive Director Marvin 
Hogan, Ph.D. 


there were adults who wanted 
more information about eye 
doctors in their community 
for both themselves and their 
children,” said MOA 
Executive Director Linda 
Ross-Aldy. 

While the MOA did not 
track who actually made an 
appointment, Ross-Aldy 
believes the eye health of 
those in the audiences will be 
improved as a result of 
attending the presentation. 

In support of the 
“Healthy Eyes for Kids” pro¬ 
gram, Arthur R. (Reggie) 
Dampier, Jr., O.D., met with 
Head Start Friends of 
Children Executive Director 
Marvin Hogan, Ph.D., and 
program director Bobbie 
Posey to discuss children’s 
vision issues. 

A Friends of Children 
employee health fair was 
held at the Rankin Campus 
of Hinds Community 
College with eye care infor¬ 
mation for more than 800 
employees. 

Dewey Handy, O.D., 
addressed parents in 
December and administered 
the pre- and post-survey. 

The MOA recently used 
material from the parent sur¬ 
vey during its 2013 
Legislative Reception where 
eight posters depicting facts 
about children’s vision were 
used to illustrate the issues. 

The AOA would like to 
thank the following members 
for helping make the 
“Healthy Eyes for Kids” pro¬ 
gram a success: Arthur R. 
(Reggie) Dampier, Jr., O.D., 
Tonyatta Hairston, O.D., and 
Dewey Handy, O.D. 


A TEST CjRouP oF 
MISSISSIPPI PARENTS 

was surveyed in 

DECEMBER 2.012 


86 % 

65 % 


incorrectly answered theft vision screenings 
could diagnose vision problems 

did not know the correct age for a child's 
first eye excm 




Parents attend a presentation by Dewey 
Handy, O.D., on the importance of preschool 
eye exams for children as part of the Healthy 
Eyes for Kids program. 


Healthy Eyes Healthy People 0 

The AOA and Optometry Cares® - The AOA Foundation, through a generous grant 
from Luxottica, offer the Healthy Eyes Healthy People® state association grants. The 
grants provide funding for collaborative community programs involving optometrists with 
government agencies and health care advocates to address the U.S. Department of 
Health & Human Services (HHS) Healthy People objectives through a comprehensive 
approach to meeting the vision and eye health care needs of Americas infants, children, 
adolescents, adults and seniors. For more information, visit www.aoa.org/hehp. 
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During times of need, 

Optometry Cares 


A mother takes her eight month old to an optometrist 
for a no-cost preventive eye assessment. During 
the visit, the optometrist evaluates the infant 
for any debilitating eye diseases... 

In their moment of need, Optometry Cares. ^ 


A woman and her husband are not 
seeing like they used to. There's 
no insurance and their financial 
situation cannot cover the cost 
of an eye exam... 

In their moment of need, 
Optometry Cares. 


■- 


An optometrist and his family 
step out of a hallway closet 
to find the results of the 


tornado’s destructive path... 

In their moment of need, 
Optometry Cares. 

Show you care, with a gift 
to Optometry Cares® - The 
AOA Foundation. 





•;;! Optometry Cares® 

; *.*•• The AOA Foundation 

243 N. Lindbergh Blvd. 

St. Louis, MO 63141 

800-365-2219, ext. 4200 I Direct: 314-983-4200 
Fax:314-991-4101 

E-mail: foundation0aoa.org I www.aoafoundation.org 



New-graduate AOA members have access 
to customized practice loans, financing 


T he good news for 
optometry school 
graduates who need 
financing to purchase or 
establish a practice in 2013 
is that interest rates remain 
at historically low levels, 
according to Chad Fleming, 
O.D., AOAExcel™ business 
and career coach. 

The bad news, however, 
is that the loan market 
remains “tight” in the wake 
of the recent economic 
downturn, with banks and 
other financial institutions 
increasingly conservative in 
their lending policies. 

And, as always, new 
optometrists face entry into 
practice without the hard 
assets that most lending 
institutions require for loan 
collateral. 

They may not be certain 
they can quickly generate 
enough income to repay 
loans needed to establish an 
office or meet other finan¬ 
cial obligations such as stu¬ 
dent debt service, Dr. 
Fleming said. 

“Wells Fargo Practice 
Finance specializes in pro¬ 


viding the resources and 
support doctors need to 
establish a strong foundation 
for and growth of their prac¬ 
tice,” Dr. Fleming said. 
“Their customized financing 
and educational platform 
were developed to assist 
doctors through every type 
of career transition — from 
purchasing a practice to 
building, equipping, expand¬ 
ing or selling their facili¬ 
ties.” 

“Customized practice 
financing is the process of 
designing a loan package 
that meets as closely as pos¬ 
sible a practitioner’s specific 
monthly budget require¬ 
ments and preferred pay¬ 
ment terms (number of 
years for loan repayment), 
while providing the best 
interest rates available,” said 
Rhonda Meyer, Wells Fargo 
Practice Finance vice presi¬ 
dent and regional manager. 
“We carefully calculate all 
of these factors when 
designing each custom 
financing package.” 

Customized financing 
options can be used for 


practice acquisition, start¬ 
up, construction (including 
ground-up, remodel, expan¬ 
sion and leasehold improve¬ 
ments), new equipment pur¬ 
chases, and working capital 
lines of credit. 

Up to 100 percent 
financing is available at 
competitive fixed rates, with 
deferred repayment pro¬ 
grams available for practice 
acquisition loans, and grad¬ 
uated repayment options for 
start-up practices. 

Wells Fargo Practice 
Finance offers repayment 
programs based primarily on 
the income of the practice - 
a concept they term “perfor¬ 
mance-based lending” - 
allowing practitioners with 
fewer accumulated assets to 
more easily purchase, build, 
sustain and grow a practice, 
Meyer said. 

Many lenders offer only 
predetermined financing 
packages with set terms and 
fees. 

However, the 
AOAExcel™ Wells Fargo 
Practice Finance program 
offers preferred pricing for 


AOA members and has flex¬ 
ibility to provide customized 
services, based on each 
client’s particular needs, Dr. 
Fleming said. 

Clients are automatical¬ 
ly enrolled in Wells Fargo 
Practice Finance’s signature 
Practice Success Program, 
which provides personal 
service and professional 
support including free proj¬ 
ect consultation, practical 
business planning tools, rel¬ 
evant educational resources, 
and referrals to qualified 
professionals who can assist 
in all aspects of managing a 
practice. 

“We help administer the 
financial details of a project 
so doctors can stay focused 
on what really matters — 
their patients,” Meyer said. 
“While other lenders final¬ 
ize a relationship when they 
deliver the funds, the 
Practice Finance team is just 
getting started, providing 
vendor referrals, tracking 
invoices and coordinating 
payment schedules to ensure 
clients are satisfied and the 
project stays on schedule.” 


Wells Fargo Practice 
Finance clients tend to be 
solo practitioners or practice 
partners who are investing 
in a significant career or 
practice transition. 

In many cases, they are 
new practitioners pursuing 
practice acquisition or start¬ 
up, Meyer noted. However 
many are established practi¬ 
tioners who are interested 
in remodeling or expanding 
a practice. 

Wells Fargo Practice 
Finance offers services 
through specialized busi¬ 
ness development managers 
in 17 regions across the 
nation. 

Interested practitioners 
can contact a Wells Fargo 
Practice Finance business 
development manager — or 
order a copy of the Wells 
Fargo Practice Finance New 
Doctor Planner with infor¬ 
mation on optometric career 
planning — by calling 877- 
207-5395 or logging onto 
www. excelod. com/practice- 
finance. 

* All practice financing is 
subject to credit approval. 


ReimbursementPLUS.com provides best of class CPT data, information services 

By John Rumpokis, O.D., MBA, ReimbursementPLUS.com 



AOA.ReimbursementPlus.com 

The Only Cloud-Based CPT Data & Information 
Service Your Practice Will Ever Need 


American Optometric 
Association 


* 


Member Advantage 

Todays world is full of medical coding chal¬ 
lenges for the practicing optometrist. Audits are 
increasing, penalties are in six figures, and the 
amount of rules and regulations one has to keep up 
on is staggering. 

ReimbursementPLUS.com is a comprehensive, 
Web-based, real-time service that provides up-to-the- 
minute Current Procedural Terminology (CPT) code 
reimbursement information, all related CPT code 
data and characteristics, and state-of-the-art informa¬ 
tion regarding CPT code and medical record-keep¬ 
ing compliance designed by an OD for ODs that 
will help keep your information compliant, safe, 
and profitable. 

Compared to any other system available, 

AOA members will find ReimbursementPLUS.corns 
highly advanced features extremely user-friendly. 

Smarter navigation. Simpler organization. More 


Powered by 

Reimbursement PLUS 


visual cues and greater 
depth of information with 
increased speed. Our 
cloud-based system is only 
but one feature that sepa¬ 
rates us from the rest; no 
software to install, no data 
to update, no network or storage issues — ever! 

The information ODs need, INSTANTLY 

With the revolutionary ReimbursementPLUS 
Assistant, our system is the easiest to use as well. 
We made the information practitioners need instant¬ 
ly available — right at their fingertips in very simple 
phrases and questions. No more steep learning 
curves to get the vital information practices need. 
Our intuitive interface knows the specific CPT data 
and reimbursement information for every CPT code 
specific to each ZIP code, and our proprietary Fee 
Schedule Analyzer™ insures all fee-setting decisions 
are made as objective business decisions based on 
real-time data. On average, our users save nearly 
five hours per week of valuable staff time and expe¬ 
rience an estimated 47 percent increase in prof¬ 
itability. 

Reimbursement isn't everything — INFORMATION IS! 


Think about this. Medical record compliance is 
one of the most important issues facing practitioners 
today, and the only way to be compliant is to have 
the most current, thorough information specific to 
your practice. Having real-time information is not 
only essential, but absolutely critical in keeping your 
practice safe, and ReimbursementPLUS has the most 
comprehensive compilation of real-time CPT data 
available. 

HassleTree installation and updates 

How about having to deal with no installation 
or update issues? Our cloud-based system ensures 
there's never any software to install or update. Each 
and every part of ReimbursementPLUS is completely 
Web-based and continually updated. Each and 
every time subscribers log in to their custom profile, 
they can be assured the information is the most cur¬ 
rent available. 

The best for last 

ReimbursementPLUS.com has a customized ver¬ 
sion of all this technology specifically for AOA 
members. The AOA.ReimbursementPLUS.com suite 
offers a premium service at a significant discount to 
AOA members. There is no other system like it. 
Subscribe today at AOA.ReimbursementPLUS.com. 
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'Ask the Codeheads' 


Auto-populating + copy/paste = higher audit risk 


Edited by Jason Miller, O.D., 
AOAExcel™ medical records 
and coding consultant 

ith the Centers for 
Medicare & 
Medicaid 
Services (CMS) looking to 
recover a large amount of 
cash from medical record 
audits, physicians need to 
take a proactive approach to 
improving record-keeping. 
With many optometrists tran¬ 
sitioning to electronic health 
records (EHRs) in the past 
few years and many others 
looking to convert in the near 


future, it is important to take 
a step back and take a good 
look at the logic of medical 
records. Knowledge is 
power, and we encourage 
doctors and staff to look 
inside your medical records 
in 2013 to evaluate how your 
practice will stand up to a 
payer audit. 

This article will focus on 
the “copy/paste” feature of 
many EHRs, also known as 
“auto-populating.” Auto-pop¬ 
ulating can be a nice selling 
point for EHR developers, 
and it can enhance the use¬ 
fulness of medical records, 
as long as it is used appropri¬ 
ately. Be aware, though, that 
at least one of the Medicare 
carriers has termed the 
process “cloning” and has 
authorized its auditors to 
expand their audits any time 
they suspect a physician is 
auto-populating data. The 
1997 Documentation 
Guidelines for the Evaluation 
& Management Services per¬ 
mit using data gathered at an 
earlier visit as long as the 
information is germane to the 


visit and as long as it’s clear 
the physician actually looked 
at the data that was moved 
forward. 

Of course from an effi¬ 
ciency standpoint, these fea¬ 
tures can be very important 
when used correctly. It is all 
right to go back and review 
information from an earlier 
visit and even to bring some 
of it forward with any 
changes. Your record would 
include a note, such as 
“Reviewed ROS and PFSH 
from exam dated 

_, no changes 

except as noted” with the 


doctor’s initials or signature. 
The key is that anything 
moved forward must be 
reviewed by the doctor, and 
it must be germane to the 
visit, that is, actually neces¬ 
sary to meet the patient’s 
needs and the needs of the 
doctor managing the case. 

Along with the reason 
for visit section, the review 
of systems (ROS) and past 
family social history (PFSH) 
can be top targets for audi¬ 
tors. These areas are easy to 
auto-populate with EHR, but 
some of the data moved for¬ 
ward may not be very impor¬ 
tant for the management of 
the case. In addition, the 
information in the ROS and 
PFSH may change from year 
to year. Remember, all the 
questions asked in the case 
history and all care provided 
to the patient must be driven 
by the patient’s needs and/or 
the needs of the doctor rela¬ 
tive to the management of 
the case. 

Information certainly 
would not be brought for¬ 
ward with the intent of rais¬ 


ing the level of coding. On 
the other hand, it is impor¬ 
tant and perfectly appropriate 
to expand on the case history 
based on the reason for the 
visit and to provide better 
care. 

The system will work 
great, either on paper or with 
EHRs, when doctor and staff 
record only what is done and 
choose the codes based on 
the content of the record. 
Some EHR systems will alert 
doctors or staff as to the 
number of elements recorded 
in each section of the record, 
possibly suggesting that 
completing four more ele¬ 
ments in the HPI would 
“earn” a higher code for the 
visit. Never permit a coding 
feature in the EHR to deter¬ 
mine the questions you are 
asking or the tests that are 
being done. The only deter¬ 
mining factors, as we’ve 
emphasized throughout this 
article, must be the needs of 
the patient and the doctor’s 
needs. If auditors evaluate 
your medical records and 
believe the tests being done 
should not have been done or 
should not have been record¬ 
ed, they are going to assume 
that the doctor/clinic should 
not have been paid for that 
level of visit. 

Auto-populating has 
even hit the Web. In a Jan. 8, 
2013, article, this topic was 
discussed at 

http://reut.rs/ZCdbJ2 . A new 
study found many doctors in 
an urban, academic medical 
intensive care unit in 
Cleveland, Ohio, were copy¬ 
ing potential out-of-date 
information from previous 
medical records. Their study, 
which included 135 patient 
records, found 82 percent of 
residents and 74 percent of 
attending physicians copied 
at least 20 percent of the pre¬ 
vious medical record from a 
previous visit. In fact, there 
were some attending physi- 

See Codeheads, page 28 



The key is that anything moved 
forward must be reviewed by 
the doctor ; and it must be 
germane to the visit. 


AOAExcel™ Medical Records 
& Coding Resources 

The following resources are available to AOA mem¬ 
bers through AOAExcel™. Visit 
www. ExcelOD.com/Coding. 

❖ "Frequently Asked Questions" for members-only, pro¬ 
vides detailed answers to medical records and coding 
questions. 

❖ AskTheCodingExperts@ExcelOD.com offers AOA 
members-only the opportunity to email their coding ques¬ 
tions and have them answered by a topical expert in 
medical records and coding. 

❖ Medical Records and Coding Webinars are provid¬ 
ed as a no-cost AOA member-only benefit to educate 
doctors and staff on medical record-keeping and cod¬ 
ing. 

❖ The AOAConnect social networking site features a 
Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifical¬ 
ly relates to coding and billing ( connect.ooo.org). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (previ¬ 
ously $349). AOACodingToday.com is a Web-based 
resource for information related to procedure and diag¬ 
nosis codes, national and local coverage rules, and 
Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading Current Procedural 
Terminology (CPT) data and information service, 
ReimbursementPlus® is the leading cloud-based service 
for any information related to procedure and diagnosis 
codes, fee analysis, Centers for Medicare & Medicaid 
Services (CMS) reimbursements, national and located 
coverage rules, Correct Coding Initiative (CCI) edits 
and any other CPT information desired, all specific to 
the practitioners ZIP code. AOA.ReimbursementPlus. 
com provides critical real-time information that will great¬ 
ly benefit AOA members in medical coding and compli¬ 
ance within their eye care practices. 

❖ Codes for Optometry is available from the AOA 
Marketplace for $140. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Associaiton codes and a separate volume of diagnosis 
codes used in eye care, Medicares Correct Coding 
Initiative, the Healthcare Common Procedure Coding 
System (HCPCS) codes for reporting materials in 
Medicare, and the Documentation Guidelines for the 
Evaluation and Management Services. Codes for 
Optometry is available on a CD in a searchable for¬ 
mat. 

AOAExcel™ is devoted to assisting members in 
dealing with the challenges of everyday practice life, 
including those related to insurance programs. 

The AOA is excited to bring this expertise directly to 
members' offices as a value-added member beneift. 
Many of these benefits are provided at no cost or at 
greatly reduced cost to AOA members. 
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AOAExcel™ offers Business & Career Resources 


T he following 

resources are avail¬ 
able to AOA mem¬ 
bers through AOAExcel™. 
Visit www.ExcelOD.com. 

❖ Optometry’s Career 
Center® provides a national, 
online database and career 
matching service that helps 
you find jobs, partners or 
candidates in the optometric 
field across all 50 states and 
the District of Columbia. 
Visit www. Optometrys 
Career Center.com. 

❖ ‘Frequently Asked 
Questions’ for members 
only, provides detailed 
answers to business and 
career questions. 

❖ BusinessAndCareer 
OD@ExcelOD.com offers 
AOA members the opportu¬ 
nity to email their practice 
management questions and 


have them answered by a 
topical expert in buying/sell¬ 
ing agreements, bringing in 
associates, staff manage¬ 
ment, and other practice 
management topics. 

❖ Business and Career 
Webinars are no-cost AOA 
member-only benefits to 
educate doctors on how to 
navigate their career paths, 
from practice entry, to man¬ 
agement, growth, and suc¬ 
cession planning. 

❖ AOAConnect is a mem- 
bers-only social networking 
site with a Practice 
Pathways Group where AOA 
members, students, volun¬ 
teers and staff can share 
information on how to suc¬ 
cessfully transition into or 
out of a practice. This 
includes, but is not limited 
to, the buying or selling of 


Endorsed 

Business 

Partners 


^ Group Insurance 

by AGIA 



Malpractice Insurance 

by Lockton Affinity 


Bankof America 



Member Credit Card 

by Bank of America 


/m 


Members Retirement 

by AXA Equitable 


(EC Optometr/s Career Center^ 

by Boxwood 


WELLS 

FARGO 


Practice Finance 

by Wells Fargo 


To learn more about the services offered by 
our Endorsed Business Partners, please visit 

ExcelOD.com/SuccessManager. 


AOA 



Next Generation Optometry 


L 


A wholly owned subsidiary of the 
American Optometric Association®. 


an optometric practice. 

❖ OptometryCEO.com 
provides relevant, non¬ 
industry supported insight 
into daily practice manage¬ 
ment successes and unfore¬ 
seen mistakes of a private- 
practice optometrist. 

❖ Wells Fargo Practice 
Finance is the source for 
acquisition and expansion 
financing. Market data 
reports provide indispensa¬ 
ble geographic and demo¬ 
graphic data. The program 
includes customized financ¬ 
ing, business planning tools 
and a network of resources. 

❖ Practice Pathways at 
Optometry’s Meeting® gives 
both buyers and sellers the 


facts they need to success¬ 
fully transition a practice. 
You’ll learn the process of 
transferring practice owner¬ 
ship from doctors who have 
been there, principles of 
winning relationships and 
leadership, the importance 
of communication, and 
hands-on tools to retain 
patients. The series will 
cover practical knowledge, 
and the legal, financial, and 


tax aspects. For more infor¬ 
mation, email 
AOAExcel@ExcelOD.com. 

The AOA is excited to 
share all these resources 
with members, bringing 
much expertise right into 
offices as value-added mem¬ 
ber benefits. Even better, 
much of this is provided at 
no cost or at greatly reduced 
cost to AOA members. Visit 
www.ExcelOD.com. 


& eyelearn 

m AOA's Online Learning Resource 



AOA. ReimbursementPlus.com 

The Only Cloud-Based CPT Data & Information 
Service Your Practice Will Ever Need 




Powered by 

Reimbursement PLUS 


AOA /Next Generation Optometry 
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Free Webinar Series 



Medical Model Dispensing 

In the medical model of practicing optometry, the art of refraction and dispensing 
of glasses is not lost, but in reality, enhanced. Dr. Fleming will share the message 
that is delivered to patients to enhance their medical experience while reinforcing 
the method of delivering treatment. 

Wednesday, Apr. 3, 4 p.m. CST 

Speaker: Chad Fleming, O.D., F.A.A.O 
AOAExcel™ Business & Career Coach 


^4 
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Next Generation Optometry 



HIPAA Revisited: Updates for 2013 

Please join Drs. Whitley and Brownlow as they discuss recent changes in HIPAA 
and their impact on the optometric practice. 

Tuesday, Apr. 9, 11 a.m. CST 
Tuesday, Apr. 23, 11 a.m. CST 



Speakers: 

Walt Whitley, O.D., MBA 

AOAExcel™ Medical Records & Coding Consultant 
Chuck Brownlow, O.D. 

AOAExcel™ Medical Records & Coding Consultant 


AOA^ 





Next Generation Optometry 



www.ExcelOD.com/Events 

Archived versions of the AOAExcel™ Business & Career Webinars are available at; 
www.ExcelOO.com/ArchivedWebinars. 
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Don't leave fate to chance 



Thousands of optometry students have successfully launched their careers using 
Optometry's Career Center® resources. 

Take charge. Visit OptometrysCareerCenter.com and find the perfect job for you today. 



AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 




REALITIES OF OPTOMETRIC PRACTICE 

I'm not comfortable in first class 


By Chad Fleming, O.D., 
AOAExcel™ Business and 
Career coach 

I t’s 4:55 a.m., and I am sit¬ 
ting in the new internation¬ 
al terminal at McCarran 
Airport in Las Vegas getting 
ready to board a flight to 
Denver. Flying is a once-a- 
month event for me, so an air¬ 
port terminal is not an unfamil¬ 
iar place. What I find strikingly 
different about this particular 
leg of the trip is the seat assign¬ 
ment I have been given. Like 
many of you, the “luxuries of 
life” are not that attractive. You 
drive an older vehicle and have 
a house that is nice, sufficient 
but simple. So when I checked 
in on my phone last night and 
added my boarding pass to 
Passbook (very cool app), I 
was taken aback with my seat 
assignment. Due to rebooking 
and canceled flights from a 
whiteout blizzard in Wichita, I 
was moved to first class. 

Chuckling, I closed the 
app and prepared to go to bed. 

It wasn’t until I was sitting in 
the airport waiting to board that 
I realized I liked my comfort of 
boarding and sitting with every¬ 
one else. With a first-class tick¬ 
et, boarding was group 1, and I 


would be the one sitting at the 
front whom everyone walks 
by and thinks, “ooh, they are 
special, they sit in first class.” 

Ironically, I wanted my 
28F seat back so I could just 
blend in. 


As small business owners, 
we must put ourselves in the 
shoes of a patient and consider 
the eye exam experience. For 
patients, an eye exam is more 
than what happens in the exam 
room. It is an experience from 
beginning to end that is greatly 
impacted by perception. 
Perceptions become realities, 
and those realities shape the 
impressions our patients com¬ 
municate to their family and 
friends. 

Understanding your 
patient base is one of the key 
aspects of practices that thrive 
in less than “ideal” locations. 
The mindset of many new 
graduates is to work in an 
office that is like the strip view 
from the Tmmp Hotel in Las 
Vegas. The view is spectacular 


as the hotel sits at the end of 
the strip perpendicular to the 
main road that splits the strip. 
Although the view is grand and 
the service is exquisite, not all 
people feel comfortable in that 
setting. As new graduates, one 


may see many offices avail¬ 
able for sale that do not have 
the “strip view” and are locat¬ 
ed in the middle of a large city 
or small town, USA. These are 
not practices to overlook. In 
fact, they just may be the prac¬ 
tice you want so you can live 
your life of luxury. When 
looking for a practice, here are 
a couple reasons the “strip 
view” may not be your best 
option. 

1. Patient comfort — 
Patients are more comfortable 
in service establishments that 
reflect an environment to 
which they are accustomed. 
There are few exceptions: 
cleanliness is never negotiable. 
Do you have so much technol¬ 
ogy that your senior patients 
are intimidated? Is your recep¬ 


tion room family-friendly, or 
is it like going to the boss’ 
house with your children and 
telling them in the car "don't 
touch anything!" 

2. Cost of operations — 
There are always exceptions, 


but I bet many of you reading 
this article have practices net¬ 
ting more than 40 percent but 
are serving areas most would 
assume would be low-profit 
(such areas where the average 
household income is less than 
$50,000 or the average price 
of a house is $80,000). This 
does not mean you can afford 
to not keep your office neat 
and clean. You must replace 
worn out chairs and paint the 
walls as needed, but you don't 
have to spend high dollar for 
the most attractive and inviting 
reception room or dispensary. 

3. Perception — Businesses 
are designed to attract different 
socioeconomic class types. The 
perception of a patient’s visit to 
your office begins with the out¬ 
side appearance and transitions 


to interior decorating and 
design. Not all patients are 
comfortable with marble 
floors and high-end appear¬ 
ances. In fact, some patients 
will avoid businesses that 
make them feel uncomfort¬ 
able. Office design and 
appearance must match the 
patient base you serve. Many 
patients are not comfortable 
with the Trump Hotel as they 
would rather have a Holiday 
Inn experience. Patients may 
have the perception that your 
high-end appearance and serv¬ 
ice equals a high-end price for 
service and products, resulting 
in them leaving your office for 
one more comfortable. 

As a new graduate looking 
to join or purchase a practice, 
finding the right practice may 
mean looking in areas not 
attractive to you. There are 
many great practices that are 
very successful meeting the 
patient in their comfort zones. 
Differentiating yourself from 
their normal experiences some¬ 
times makes patients feel 
uncomfortable. 

As you look to the future 
of patient care and owning a 
practice, consider what makes 
your patients feel comfortable. 
And that’s first class! 


Understanding your patient base is one of the 
key aspects of practices that thrive in less than 

"ideal" locations. 





AOA Insurance Alliance can 
provide you with full scope of practice coverage. 

Take advantage of a 50% premium discount on your 
first year of coverage and a 25 % discount on your second year. 

Learn more at ExcelOD.com/Malpractice-lnsurance or call 888*343*1998. 


As a recent optometry graduate, you'll 
have a lot of big decisions to make... 

rA but malpractice coverage doesn't have to be one of them. 


AOA I Next Generation Optometry 


Insurance Program Administered by Lockton Affinity, LLC. 
AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 
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Countdown of the Top 10 AOA News stories 

No. 6: KY to require pre-school eye health exams 


Editor's Note: To commemo¬ 
rate 50 years of ground¬ 
breaking news in optometry, 
we are publishing the Top 10 
AOA News stories as select¬ 
ed by our readers from all 
five decades. Please share 
your commentary and per¬ 
sonal stories on the site as 
well (http://connect.aoa.org). 
The AOA News ran the fol¬ 
lowing article in June 2000. 

K entucky has become 
the first state in the 
country to require 
eye examinations for chil¬ 
dren prior to entry into pre¬ 
school, Head Start or kinder¬ 
garten. 

House Bill 706 was 
signed into law by Gov. Paul 
Patton (D) April 4 as part of 
his Early Childhood 
Initiative. The law goes into 
effect July 15, so all children 
entering school this fall must 
meet the exam requirement. 
Exam documentation must 
be received by the school 
systems by Jan. 1 following 
school entry. 

“We do want to stress 
that this is an exam not a 
screening,” said Kentucky 
Optometric Association 
Executive Director Darlene 
W. Eakin. “The law requires 
this by an OD or MD. It’s an 
unprecedented program 
that’s been our biggest suc¬ 
cess of the year.” 

The law charges that the 
soon-to-be-formed Early 
Childhood Committee “shall 
work with local entities, 
including but not limited to 
health departments and serv¬ 
ice providers, to establish to 
the extent of available fund¬ 
ing an eye examination pro¬ 
gram for children who are 
not eligible for the Kentucky 


Children’s Insurance Program 
or Medicaid, and who do not 
have insurance coverage for 
an eye examination.” 

The state budget has 
allotted $300,000 for those 
families who do not qualify 

-■- 

This is the best 
develop 


for other assistance. 

According to the KOA, 
the Kentucky General 
Assembly pursued the law 
after studying early child¬ 
hood development and find¬ 
ing that vision problems are 
one of the major factors in 
limiting children’s abilities to 
learn and succeed. 

The KOA drew Gov. 
Patton’s attention to the 
importance of early child¬ 
hood vision exams. 

“He actually read the 
info,” said AOA State 
Healthcare Legislation 
Committee Chair, Joe Ellis, 
O.D. “He really became 
interested in the topic and 
originally wanted to require 
exams at age 3. This became 
the governor’s bill really.” 

“We felt it was very 
important that this be made 
into law. A recommendation 
only wasn’t strong enough,” 
said Eakin. “We thought that 
if it wasn’t required, many 
parents simply wouldn’t do 
it. Many times after vision 
problems are detected, par¬ 
ents wait up to a year to get 
the exam. This is the best 
thing for the kids, helping 
them develop to their highest 
potential. It’s going to be a 
challenge to the doctors.” 

The KOA recommends 
that even if a child’s eyes are 


examined at 3 years of age 
(the AOA recommends an 
eye exam between six and 
eight months), they should 
be reexamined at 5. 

The Early Childhood 
Initiative includes many 


other necessities relating to 
health care, such as newborn 
hearing screenings and home 
health department visits to 
new parents. 

The KOA says that an 
estimated 80 percent of 
learning during a child’s first 
12 years is obtained through 
vision. According to the 
United States Center for 
Health Statistics, only 14 
percent of children below the 
age of 6 have received a 
comprehensive eye exam. 

Amblyopia, the most 
serious condition, is respon¬ 


sible for more cases of vision 
loss in people younger than 
45 than all other ocular dis¬ 
eases and trauma combined, 
says the KOA. Treatment 
before the age of 5 is critical 
to reverse the condition. 


Nonetheless, the 
American Journal of 
Ophthalmology reports that 
half of all children with 
amblyopia are diagnosed 
after age 5 when therapy is 
no longer effective. Further 
causing concern is a study by 
the American Academy of 
Pediatrics showing that as 
many as one-third of chil¬ 
dren who receive a late diag¬ 
nosis of amblyopia actually 
had a vision screening as 
preschoolers, not an exami¬ 
nation. 

The Healthy Babies 


Work Group will be estab¬ 
lished to develop and imple¬ 
ment a public awareness 
campaign. As part of the 
effort, resources for parents 
who cannot afford the eye 
exam will be publicized. 

According to the 
Kentucky Optometric 
Association, one-half of all 
children in Kentucky are eli¬ 
gible for Medicaid or 
KCHIP. Both programs cover 
routine eye exams. Vision 
Service Plan has agreed to 
provide up to 5,000 coupons 
for exams through their Sight 
for Students campaign. For 
the next two years, $300,000 
is available for those not 
covered under these plans. 

“This is really a win-win 
situation for ODs and kids,” 
said KOA President Robert 
Brooks, O.D. “I think it’s a 
fantastic law that other states 
will look to. Children simply 
need this legislation, giving 
them a chance to begin 
school on an equal footing.” 


Votes for the top story of the past 50 years 

In reflecting upon the gains of the past, many members logged on to AOAConnect 
and voted for the top story of the past 50 years. Here are some of the choices: 

1963— AOA became an agency member of the American Public Health Association. 

1964— AOA files complaint with U.S. Dept, of Justice alleging restraint of trade and 
conspiracy on the part of the American Medical Association 

1967— Council on Clinical Optometric Care is formed 

1968— American Optometric Student Association (AOSA) formed 

1970— Alabama legislature authorizes the establishment of a school of optometry, the 
first to be an integral part of a medical center (UAB) 

1971 —First DPA Law passed - Rhode Island 

1976— First TPA Law passed— West Virginia 

1977— U.S. Supreme Court reverses four decades of precedent and holds that profes¬ 
sionals may utilize truthful advertising (Bates v. Arizona State) 

1986— Medicare parity legislation allows reimbursement for optometrists for health-relat¬ 
ed services performed on nonaphakic patients. 

1988 —Federal Trade Commission approves trade regulation (Eyeglasses II) 

1994— Publication of first AOA Optometric Clinical Practice Guidelines, providing ODs 
evidence-based recommendations for patient care 

1998 —First state law specifically authorizing the use of lasers by optometrists for certain 
treatment purposes enacted in Oklahoma 

2000—Kentucky became the first state to require children to have a vision examination 
before entering the public school system 

2002— AOA launches the Healthy Eyes, Healthy People® program 
2005 —InfantSEE® program established 

2008— AOA establishes the National Commission on Vision and Health (NCVH) 

2009— AOA House of Delegates votes in favor of establishing the American Board of 
Optometry (ABO) to develop and implement the framework for optometric board certifi¬ 
cation 


thing for the kids, helping them 
to their highest potential. 


Send letters to: 

Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 
TLTabb@aoa.org 

The AOA News reserves the right to 
edit letters submitted for publication. 
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™offers 'one-stop' resource for new grads 


AOAExcel 

T he AOAExcel™ web¬ 
site 

{www. excelod. com ) 
offers a veritable “one-stop 
shop” for new practitioners. 

The website’s “Success 
Manager” section provides 
convenient access to an 
array of services designed to 
help new optometry school 
graduates find practice 
opportunities, arrange nec¬ 
essary financing, develop 
essential practice manage¬ 
ment skills, and obtain nec¬ 
essary insurance coverage - 
all on the budget of a new 
practitioner. 

Optometry's 
Career Center® 

Searching for the right 
opportunity to start your 
career? 

Join the thousands of 
ODs who’ve successfully 
launched their careers using 
Optometry’s Career Center 
{yvww. Optometry sCareer 
Center.com), the industry’s 
leading optometry placement 
service for opportunities 
throughout the practice life 
cycle. 

Gain access to a number 
of our valuable supporting 
services: 

❖ Salary negotiation tips 
♦♦♦ Career coaching 
❖ Curriculum vitae and 
cover letter services 
❖ Social networking and 
profile development 


Codeheads, 

from page 23 

dans who copied up to 82 
percent of the previous chart 
forward. 

Obviously some of this 
information may be harmless 
data and an excellent time- 
saver, but some of it may be 
completely outdated or unre¬ 
lated to the current visit. 

Medical record compli¬ 
ance is an important area to 
concentrate on as Medicare 
is looking to recover over¬ 
payments to physicians. 

In fiscal 2012, Medicare 
recovered $6.9 billion from 
audits and abuse. Abuse is 


Practice 

Pathways 

Members can learn the 
process of transferring a 
practice ownership from a 
doctor who has been there, 
the principles of winning 
relationships and leadership, 
the importance of communi¬ 
cation, and gain access to 
hands-on tools to retain 
patients. The program will 
cover practical knowledge, 
legal, financial and tax 
aspects 

{www. ExcelOD. com/Practice 
-Pathways). 

AOA Group 
Insurance by 
AGIA 

One-stop shopping for 
life, long-term disability, 
term life, hospital indemnity, 
medical, and dental insur¬ 
ance — all at group rates. 
Learn more at 
www. ExcelOD. com/Group- 
Insurance. 

AOA 

Malpractice 
Insurance by 
Lockton Affinity 

Recent optometry gradu¬ 
ates have a lot of big deci¬ 
sions to make. While there 
may be other choices, AOA 
Malpractice Insurance is the 
only one with practicing 
optometrists helping to man- 


considered when a practice 
or individual causes, either 
directly or indirectly, unnec¬ 
essary costs to the Medicare 
program. Some examples 
include misusing codes on a 
claim and billing for services 
that were not medically nec¬ 
essary. 

Take a step back and 
look at which codes you are 
using, confirming that you 
choose them based on the 
contents of the medical 
record and that you will be 
able to defend those choices 
in an audit. 


age the program. 

The policy offers full- 
scope-of-practice coverage 
with coverage transferring 
from state to state. 

New practitioners can 
take advantage of a 50 per¬ 
cent premium discount on 
their first year of coverage 
and a 25 percent discount on 
their second year 
{www.ExcelOD. com/Malprac 
tic e-Insurance). 

AOA Practice 
Finance by 
Wells Fargo 

In cooperation with 
AOAExcel™, Wells Fargo 
Practice Finance, the nation’s 
largest lender dedicated 
exclusively to serving health 
care practices, offers cus¬ 
tomized financing programs 
for the purchase, start-up, or 
expansion of optometric 
practices, with graduated 
repayment programs based 


I CD-10 doesn’t go into 
effect until Oct. 1, 2014, 
which makes 2013 a 
very good time to become 
acquainted with the new 
system and to begin think¬ 
ing about what you will 
need to do to ensure all doc- 


There are many 
resources out there to assist 
you in your record-keeping 
and coding. Check out 
www. aoacodingtoday. com 
and www. reimbursement- 
plus, com. 

As always, feel free to 
send your questions about 
this subject or other medical 
records and coding issues to 
askthecodingexperts @ 
excelod.com. Ask the 
Codeheads is here to help 
you, 24/7, as a value-added 
benefit of membership in the 
AOA. 


on practice revenues 
{www.ExcelOD. com/Practice 
-Finance). 

Business & 
Career Success 
Webinars 

Skilled professionals 
share valuable tips and first¬ 
hand experiences on starting 


tors and staff are ready 
when the deadline arrives. 

Testing 

❖ April 2013: Use a doc¬ 
tor/staff meeting to help 
everyone become comfort¬ 
able with ICD-10 codes and 
systems and how they will 
change the way doctors and 
staff choose diagnosis codes 
in your practice. 

♦♦♦ Use online, free 
websites to choose ICD-10 
codes for 10 to 15 diagnoses 
your practice sees most 
often. 


and maintaining a successful 
optometry practice. These 
webinars are a free AOA/ 
AOS A member benefit 
{www. Excel OD. com/Events). 

For more information, 
students and new practition¬ 
ers can log onto 
www.ExcelOD.com using 
their AOA member number 
and password. 


❖ Contact your claims 
clearinghouse and (if appli¬ 
cable) your electronic health 
record representatives to 
learn what they are doing to 
assist you in the transition to 
ICD-10. 

❖ October 2013: Use 
another doctor/staff meeting 
to decide how much extra 
preparation you will need in 
the final year before imple¬ 
mentation. 

Expect to continue test¬ 
ing transactions and fine- 
tuning your transition until 
the ICD-10 compliance date 
of Oct. 1, 2014. 


AOAConnect 

OPTOMETRY’S COMMUNITY 


Optometrystudents.com 

The nation’s top source of information for optometry stu¬ 
dents can be found on this online portal 
{www.OptometryStudents.com) that helps students become 
more involved in optometry with useful articles, news, videos, 
and various clinical resources. The site is designed to provide 
pre-optometry and optometry students a thorough understand¬ 
ing of eye care. Also, it provides students an opportunity to 
become more involved in optometry and offers chance to help 
move the profession forward. 

The website is run by students dedicated to learning and 
sharing with one another. 

❖ Create a free profile 

❖ Write about your optometry experience 
♦> Learn from students at other schools 

❖ Get recognized 


Continue ICD-10 preparations 
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SPOTLIGHT ON AOA MEMBERS _ 

Finding Barahona's hero 

Optometry students learn life lessons through VOSH missions 



Third-year optometry student Dominique Oker 
writes about her mission trip to the Dominican 
Republic. 


By Dominique M. Oker, Inter 
American University of 
Puerto Rico (IAUPR) School 
of Optometry third-year stu¬ 
dent 

W hen I was asked 
to write an article 
on my experience 
in the Dominican Republic 
for IAUPR School of 
Optometry’s VOSH 
(Volunteer Optometric 
Services to Humanity) mis¬ 
sion trip, I immediately knew 
that I wanted to find a hero 
with a story that could inspire 
everyone. I was on a mission 
to write this article and I was 
determined to complete it. 


Upon arriving to Santo 
Domingo, Dominican 
Republic, at Las America’s 
International, the seven of us 
student missionaries felt our 
stomachs turn with nervous 
butterflies in anticipation for 
what the day would bring. 

Recalling those events, I 
am immediately taken back 
to the moment when I first 
stepped foot outside of cus¬ 
toms and was greeted by a 


gentleman with the most kind 
smile, holding a small hand¬ 
made sign that read “VOSH.” 
Our previous feelings of anxi¬ 
ety were immediately lifted 
off of our shoulders. We had 
finally arrived and were excit¬ 
ed and willing to serve. 

Lewis, the pastor, imme¬ 
diately began telling us his 
story of ministry at Calvary 
Chapel. He told us stories of 
how he has helped children 
throughout Barahona, his 
hometown, get everything 
from uniforms for school to 
food to survive. He described 
a life of nothing less than 
selflessness. This was it. 
Without even stepping foot 


inside of Barahona, I found a 
man who has dedicated his 
entire life, his entire being, to 
service. I had found 
Barahona’s hero. 

We made our way to the 
neighborhood projects of 
Alpha in the city of Barahona 
where paved cement roads 
were a thing of the past and 
houses with four complete 
walls were no longer a reality. 
Suddenly, I was taken back to 


the Las America’s 
International Airport. 
Anticipation, anxiety and 
uneasiness returned in the 
form of those small, fluttering 
butterflies as we rocked back 
and forth along the cement¬ 
less roads in our eight-pas¬ 
senger van. 

Upon arriving at the 
church, we were greeted by 
the most caring, warm-heart¬ 
ed smiles I could have ever 
imagined. It was a feeling all 
too familiar. It was here that I 
realized that a welcoming, 
kind-hearted smile had the 
ability to wipe away any wor¬ 
ries. A smile that commands 
that everything is going to be 
all right was not a characteris¬ 
tic unique to our hero Lewis. 
It was unique to this neigh¬ 
borhood of Alpha in the city 
of Barahona. 

With person after person 
I continued to see the same 
yet unique personalized ver¬ 
sion of that smile. Not only 
was it the smile that was so 
intriguing, but also the stories 
that stood behind them where 
inspiration lived and filled the 
room. 

A few other heroes I met 
were Jared and Stephanie, a 
young married couple who 
gave up their home in north¬ 
ern Maryland to move to the 
island. The couple assists the 
church with food distribution 
and participates in the youth 
group. 

Another hero was Pastor 
Doug McClean, with whom 
Lewis founded the church 
through a simple Bible study 
four years ago. Since then it 
has grown to having its own 
building and youth sponsor¬ 
ship programs throughout the 
city. 

More heroes, Steve and 
Christine sponsor three chil¬ 
dren through the church and 
have traveled to the 
Dominican Republic and 
Greece on missionary trips. 

Each patient was not 
only receptive, but also thank¬ 
ful for our care. The theme 
repeated itself over and over 


again. Each conversation 
always started with that 
smile, continued by inspira¬ 
tion and ending leaving each 
and every one of the student 
VOSH members touched at 
the heart and inspired by the 
mind. 

Traveling to Barahona 
and searching for a hero was 
a lost cause. I failed at my 
mission. Not because 
Barahona is a city that cannot 
be saved, but because it is a 
city that has already been 
saved. That savior was found 
by the grace, hope and inspi¬ 
ration that revealed itself to 
me in something as simple 
and as universal as a smile. 

Other students on the 
mission trip shared what they 
learned from volunteering 
with VOSH. 

“They say your life is 
defined by places you go and 
people you meet. This VOSH 


trip to Dominican Republic 
definitely played a role in 
making me a better citizen of 
the world. The trip not only 
proved to be a great profes¬ 
sional learning experience, 
but also provided an insight 
into the state of vision care 
beyond the boundaries of our 
nation. I am extremely thank¬ 
ful to VOSH Puerto Rico and 
Dr. Augusto Carrion for 
allowing me the opportunity 
to serve a community much 
in need of vision care and to 
contribute toward VOSH’s 
mission,” said Dharti Joshi, 
IAUPR School of Optometry 
third-year student. 

“My experience in 
Barahona, Dominican 
Republic, was educational as 
well as a humbling quest. We 
traveled up the hills of this 
small town village where 



Second-year optometry student Danny Soliman 
assesses a young girl. 


See Dominican, page 30 


Editor's note 

AOA News is highlighting the admirable 
charitable work, exceptional patient care 
and unique contributions that distinguish 
members of the American Optometric 
Association. 

Have a story to share? 

Drop a line to TLTabb@aoa.org. 


The trip not only proved to be a 
great professional learning 
experience, but also provided 
an insight into the state of 
vision care beyond the 
boundaries of our nation. 
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Student Kerri Letwin checks an older patient's 
acuity. 


Dominican, 

from page 29 

most of the houses were con¬ 
structed with palm-wood 
boards and any other material 
they can find. Most homes 
consisted of one room, little to 
no amenities, three to five peo¬ 
ple, and only one bed if even 
that. As we examined the resi¬ 
dents, there was a trend of 
cataracts, pterygiums, and dry 
eyes. Most of it has to do with 


their living conditions and 
sanitary practices. Even 
though we were able to facili¬ 
tate over 500 residents and 
had the opportunity to witness 
some of them put on a pair of 
glasses for the first time, it 
feels like it is not enough. If 
they were better educated 
about their eyes, some of these 
disorders may be prevented,” 


said Danny Soliman, IAUPR 
School of Optometry second- 
year student. 

“Going to the Dominican 
Republic was the most fulfill¬ 
ing experience. Being able to 
use the skills I have learned to 
help others brought an over¬ 
whelming completeness to 
me. This trip reiterated why I 
am going into health care and 
how blessed I am. For those 
thinking of doing a medical 
mission, I highly advise you to 
go on one. It will be the most 
memorable experience of your 
life. It was definitely the most 
memorable of mine,” said 
Ratidzo Macharaga, IAUPR 
School of Optometry third- 
year student. 

“I went on this trip 
expecting to help people, and 
in return they impacted me 
more than I ever would have 
imagined. The people of 
Barahona and their unforget¬ 
table smiles humbled me 
beyond what words can 
explain. Watching the joy 
from putting on a pair of 
glasses for the first time to see 
the world around them in a 


way they have never seen it 
before made me realize how 
much I can change a person's 
quality of life as an 
optometrist and reinforced my 
love for optometry,” said 
Pariya Shamsaee, IAUPR 
School of Optometry third- 
year student. 


VOSH’s Annual 
Meeting will be held in con¬ 
junction with the Puerto 
Rican Optometric 
Association's Meeting Oct. 
10-12 in San Juan, Puerto 
Rico. 

For more information on 
VOSH, visit www.vosh.org. 



Isha Kosa poses with one of the patients in the 
Dominican Republic. 


AzOA honors member 
achievements 

The Arizona Optometric Association (AzOA) honored Past AOA 
President Al Levin, O.D., with its Lifetime Achievement Award at the 
annual Bronstein Cornea and Contact Lens seminar in Scottsdale, Ariz., 
Jan. 12, 2013. 

After retiring from private practice in Pennsylvania, Dr. Levin moved 
to Arizona and served as the AzOA executive director for 10 years. He 
was joined for this special event by several out-of-state family members. 

A World War II veteran, Dr. Levin graduated from the Pennsylvania 
College of Optometry in 1951, spent his entire life advocating for the 
profession, and received OD of the year awards from the AzOA and 
the Pennsylvania Optometric Association. 

Shown, from left, Gilbert Wong, O.D., AzOA immediate past presi¬ 
dent, Larry Levin, son; Al Levin, O.D.; Kennylen Levin, daughter-in-law; 
Hinda Levin-Kreiger, daughter; and Marc Levin, son. 
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NEW 2013 CODING BOOKS! 


"Electronic medio are wonderful, but sometimes it's good to be able to get answers right out of a 
book. AMA's Current Procedural Terminology and AOA's Codes for Optometry for just $ 145 year? 

The biggest bargain in eye care!" , __ 

^ w - Charles B. Brownlow, OD 


p American C )ptoroeUic Association 


CODES 


FOR OPTOMETRY 




00 



STANDARD EDITION 


Your Trusted Source! 


The two-book set includes: 


• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 


**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 


$ - 


codesH 


FOR OPTOMF.TRY M 
2013 

cpt 

STAMOARO fOll ION 




CODES 

FOR OPTOMETRY 
2013 


cpt 


Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $170.00 


Item# ODE13 

(set of both books) 
Special Member Price $145.00 



Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $80.00 

Item# ODE13-CD 

(Codes for Optometry CD only) 
Special Member Price $80.00 


Item# CPT 

(CPT book only) 

Special Member Price $80.00 

(Price does not include shipping and taxes where applicable.) 



Save your practice money. 

Be current with today's codes. 

TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa.org/onlinestore 

FAX: 314-991-4101 


Scan to visit our online store: 

































Alcon 
Allergan 
Bausch + Lomb 
CooperVision 
Essilor of America 
HOYA Vision Care 
Kemin Health 
Luxottica Group 
Optos 

TLC Vision Corporation 

Transitions Optical 

VisionWeb 

Vistakon®, Johnson & 
Johnson Vision Care, 
Inc. 


Recall: Avastin unit dose syringes 


C linical Specialties 
announced it is vol¬ 
untarily recalling 
Avastin unit dose syringes 
from the market on March 
20. The product has, or 
potentially could result in, an 
infection within the eye, 
according to a MedWatch 
bulletin from the U.S. Food 
& Drug Administration 
(FDA). 

The recall comes after 
Clinical Specialties received 
reports of five intra-ocular 
infections from physicians’ 
offices. 

All of the cases were 
linked to off-label use of the 
product by an ophthalmolo¬ 


gist for macular degeneration. 

Doctors who have 
Avastin should stop using the 
product immediately, accord¬ 
ing to the FDA. 

Optometrists should be 
aware they could see 
Avastin-related infections in 
AMD patients, particularly 
in areas affected by the 
recall, according to the AOA 
Clinical Resources Group. 

Consumers should con¬ 
tact their physician or health 
care provider if they have 
experienced any problems 
that may be related to taking 
or using this drug product. 

A manufacturer’s state¬ 
ment on the recall, with lot 


numbers for the recalled 
product, can be found at 
www.fda. gov/Safety/Recalls/u 
cm344377.htm. 

Those lots were distrib¬ 


uted to doctors’ offices in 
Georgia, Louisiana, South 
Carolina, and Indiana from 
Dec. 18, 2012, to present. 


Health care practitioners 
or consumers with questions 
regarding this recall may 
contact Clinical Specialties 
by phone at 866-880-1915 or 


email at clinicalrx@bell- 
south.net , Monday through 
Friday from 10 a.m. to 5 
p.m. Eastern time. 


Optometrists should be aware 
they could see Avastin-related 
infections in AMD patients / 
particularly in areas affected by 
the recall. 


VisionWeb launches mobile app 


V isionWeb, provider 
of technology solu¬ 
tions to the eye care 
industry, has launched a free 
mobile app that supports 
their online ordering solu¬ 
tion. 

Visionweb.com gives 
opticians, optometrists, and 
ophthalmologists the ability 
to order ophthalmic prod¬ 
ucts from more than 400 
spectacle lens, contact lens, 
and frame suppliers for free. 
(Details on VisionWeb’s 


The VisionWeb app 
gives users the ability to: 

❖ Review pending orders 
before they are sent to the 
lab 

❖ Monitor the status of 
orders in the process at the 
lab 

❖ Access and review 
archived orders 

❖ Navigate orders with 
convenient search and filter 
options 

The mobile app syncs 
with VisionWeb.com so 


Convenient search and filter 
options make it easy for users 
to navigate their orders while 
on the go or out of the office. 


mobile app are available at 
http: //content, visionweb. com 
/mobile/ index-email.html ) 

Now, with the 
VisionWeb app, users will 
be able to keep up with their 
spectacle lens, contact lens, 
and frame orders while out 
of the office, without having 
to access the full VisionWeb 
site. 

The free VisionWeb 
mobile app is available for 
Apple and Android devices, 
and can be downloaded via 
the iTunes and Google Play 
app stores. 


users can have access to the 
latest order status informa¬ 
tion, right at their fingertips. 

Convenient search and 
filter options make it easy 
for users to navigate their 
orders while on the go or 
out of the office. 

Users can also access 
details on their pending 
orders, which allows the 
doctor or manager to pro¬ 
vide feedback to staff before 
the orders are actually sent 
to the lab for processing. 

“It’s no secret that 
mobile Internet usage is on 



the rise and shows no signs 
of slowing down, so develop¬ 
ing a mobile presence for 
VisionWeb was critical to 
providing our users with an 
enhanced VisionWeb order¬ 
ing experience,” said Julia 
Crawford, Director of 
Product Strategy at 
VisionWeb. “When we 
talked to our users and 
asked them what types of 
features they would like to 
see from VisionWeb, we 
kept hearing that they want¬ 
ed the ability to access order 
information on their mobile 
devices. We are excited to 
give them that access 
through our new mobile 


app.” 

Existing VisionWeb 
users who download the app 
will simply use their current 
VisionWeb username and 
password to login and 
access features of the app. 

Eye care providers who 
don’t have a VisionWeb 
account and would like to 
get set up are encouraged to 
visit www.visionweb.com to 
register for a free account. 

The VisionWeb 
Customer Service team is 
also available at 800-874- 
6601 to help with account 
set up and to answer ques¬ 
tions related to VisionWeb 
ordering services. 
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Gulden introduces new line 
of Premium Practice Eyes™ 


G ulden Ophthalmics 

introduced a new line 
of Premium Practice 
Eyes™ Models. 

The Practice Eyes con¬ 
sist of an acrylic eye with 
either an 8mm or 2mm pupil¬ 
lary aperture and the entire 
internal structure of the retina. 
The Practice Eyes are filled 
with silicon oil that resembles 
the vitreous filled posterior 
chamber of the normal eye 
and provides incredible clarity 
of eye structures. 

The Premium Practice 
Eyes are designed to also per¬ 
mit exceptional viewing of the 
anterior chamber angle of the 
eyes. All the essential struc¬ 


tures of the angle are demon¬ 
strated and can be precisely 
seen. 

The models can demon¬ 
strate normal and diabetic reti¬ 
nas including diabetic 
retinopathy and retinal detach¬ 
ment. 

The new Practice Eyes are 
ideal for teaching, refreshing, 
and practicing gonoiscopic 
examination skills such as 
examining and confirming 
normal angle structures, deter¬ 
mining and measuring anterior 
chamber angle, and determin¬ 
ing any developmental abnor¬ 
malities. 

They are also useful to 
manufacturers of diagnostic 


and surgical equipment to bet¬ 
ter demonstrate their equip¬ 
ment and tools and practice 
vitreoretinal (VR) surgery. 

The Practice Eyes are 
available in attractive, func¬ 
tional cases that double as eye 
stands when opened. 

A slit lamp holder that 
places the eye on the chin rest 
of the slit lamp is also avail¬ 
able. 

For more information 
about these and other prod¬ 
ucts, visit Gulden’s website or 
contact Gulden Ophthalmics 
at 215-884-8105 or 
info @ guldenophthalmics. com. 
Or visit them online at 
www. guldenophthalmics. com. 


RIC updates Ophthalmic 
Council on practitioner survey 


A OA members earn 

more and have invest¬ 
ed more heavily in 
electronic health records than 
nonmembers, according to the 
most recent surveys of practi¬ 
tioners. The survey, of more 
than 1,000 ODs, was present¬ 
ed to members of the AOA 
Ophthalmic Council™ at 
International Vision Expo East 
by Mark Colip, O.D., chair of 
AOA’s Research Information 
Center (RIC). 

The average AOA mem¬ 
ber who owned his or her own 
practice in 2011 earned 
$170,059 in net income, 
$37,000 more than a nonmem¬ 
ber who owned a practice. 
There was little disparity in 
incomes for nonowners, 
according to the survey. 

The gender gap continues 
to narrow, but slowly, with 
women who have been in 
practice 11 to 20 years now 
making 99 percent of the 
salary of men, as of 2011. Dr. 
Colip reported women who 
have been practicing less than 
11 years, or more than 20 
years, still make on average 
less than 90 percent as much 
as men. Across all practition¬ 


ers, the annual earnings for 
women is 79 cents per dollar 
earned by male counterparts. 
The annual median income 
among all female optometrists 
was $103,500, among all male 
optometrists $131,000. 

Survey respondents 
reported a similar shift away 
from private practice as seen 
in other health care profes¬ 
sions. In 2009, 72 percent of 
optometrists were in private 
practice. In 2011, only 53 per¬ 
cent of ODs were in private 
practice. Dr. Colip reported a 
corresponding 
increase in cor¬ 
porate practice 
and other prac¬ 
tice types, but, 
he cautioned, 
because the AOA 
only started sur¬ 
veying nonmem¬ 
bers two years 
ago, the numbers 
could still be 
reflecting the 
change-over in 
survey popula¬ 
tion. 

A signifi¬ 
cantly larger 
percentage of 


AOA member ODs (55 per¬ 
cent) have adopted complete 
EHRs than non-AOA member 
ODs (41 percent), with anoth¬ 
er 35 percent of ODs planning 
to acquire a complete EHR 
system in 2012. Utilization of 
e-prescribing alone jumped 
from 27 percent to 42 percent 
in 2012. 

Complete reports on AOA 
RIC survey data can be 
obtained by contacting the 
AOA’s Research and 
Information Center at 800- 
365-2219. 



Celebrity emcee Carson Kressley, 
at right, highlights style features 
of Kate Spade frames at the Safilo 
Fashion Show at International 
Vision Expo East. 


B+L names new president, 
chief financial officer 

Bausch + Lomb named Robert Bertolini as president 
and chief financial officer effective immediately. In this 
capacity, he will oversee the company's Finance, 
Information Technology and Global Quality and 
Operations (GQO) functions. 

Bertolini, who assumes CFO responsibilities from 
Brian J. FHarris, will report to Bausch + Lombs chief exec¬ 
utive officer, Brent Saunders. 

"Bob Bertolinis extensive strategic, operational and 
transformative leadership experience as a CFO of one of 
the worlds leading publicly traded healthcare companies 
will enable Bausch + Lomb to further unlock our potential 
and accelerate our performance," said Saunders. "I've 
had the opportunity to work closely with Bob over many 
years. We are gratified to have an executive of his cal¬ 
iber join our team at this pivotal period in our history." 

Bertolinis broad-based experience and deep knowl¬ 
edge of business operations and strategy have consis¬ 
tently enabled the companies he has been involved with 
to improve overall performance and accelerate business 
results. 

"Under Brents leadership, Bausch + Lomb has made 
tremendous progress over the last few years, and I'm 
looking forward to working with him and the entire 
Bausch + Lomb management team to take the company 
to the next level," said Bertolini. "We have a compelling 
opportunity to realize Bausch + Lombs vision of becom¬ 
ing the best global eye health company, for our cus¬ 
tomers and the patients they serve. I am excited and 
honored to become part of this team." 

Bertolini previously was executive vice president and 
chief financial officer at Schering-Plough Corporation 
from 2003 until its merger with Merck & Co. in 2009. 

During his tenure, Bertolini worked as a business 
partner with the chief executive officer in all aspects of 
transforming the company's operations. FHe had responsi¬ 
bility for key financial areas including tax, accounting 
and financial asset management, among other areas; 
built world-class finance and information technology func¬ 
tions; and led business development and strategy. 

Earlier in his career, Bertolini spent 20 years at 
PricewaterhouseCoopers LLP, where he held positions of 
increasing responsibility, ultimately becoming partner and 
leading the Global Pharmaceutical Industry practice. 

In this capacity, Bertolini was a senior adviser to top 
management at some of the most well-known health care 
companies on financial and general business issues 
including licensing agreements, merger & acquisition 
transactions, IPOs, strategic partnering, audit, financial 
controls and corporate governance. 

Bertolini earned his bachelors degree in economics 
at Rutgers, the State University of New Jersey, and is a 
Certified Public Accountant. FHe is a current board mem¬ 
ber of Actelion Pharmaceuticals and Charles River Labs, 
and a former board member of Genzyme Corporation. 

"Brian FHarris has contributed to Bausch + Lomb in 
so many ways, and I want to thank him for his outstand¬ 
ing service to date," said Saunders. "As a result of 
Brians great work, we're exploring the possibility of hav¬ 
ing him take on a different senior leadership role at 
Bausch + Lomb." 

For more information, visit www.bausch.com. 
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Save the date! 



June 26-30, 2013 
San Diego, CA 

www.optometrysmeeting.org 


April 

NOVA SOUTHEASTERN 
UNIVERSITY 

NSU SEE NEW ORLEANS 

April 4-6, 2013 

New Orleans, LA 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

IOWA OPTOMETRIC 
ASSOCIATION 

1 15TH ANNUAL CONGRESS 

April 5-7, 2013 

Embassy Suites Downtown, Des 

Moines, IA 

800/444-1772 

515-222-5679 

FAX: 515-222-9073 

http:/ / iowaoptometry.org 

UAB SCHOOL OF OPTOMETRY 

PRIMARY EYE CARE UPDATE 

April 5-7, 2013 

Hill University Center 

UAB Campus 

Birmingham, AL 

Candie Bratton 

205/934-5701 

Uabsoce@uab.edu 

www.uab.edu/optometry 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

SPRING CONVENTION 
April 1 1-12, 2013 
Cedar Shore Resort 
Oacoma, SD 
Deb Mortenson 
605/224-8199 
Sdeyes3@pie.midco.net 

OAOP ANNUAL SPRING 

CONGRESS 

April 1 1-13, 2013 

Embassy Suites Hotel & Conference 

Center 

Norman, OK 
Heatherlyn Burton 
405/524-1075 
Heatherlyn@oaop.org 
www.oaop.org 

AMERICAN CONFERENCE ON 

PEDIATRIC CORTICAL VISUAL 

IMPAIRMENT 

April 12, 2013 

Childrens Hospital & Medical 

Center, Omaha, NE 

Sara M. Olson, M.Ed. 

402/955-6070 

FAX: 402/955-4162 

solsen@childrensomaha.org 

TENNESSEE ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
4TH ANNUAL SPRING TAOP CME 
PROGRAM 

Destination... Sandestin, FL 

April 12-14, 2013 

Hilton Sandestin Beach Resort 

Bridget McGill 

800/451-2438 

bridget@usit.net 


MEETINGS 


SPRING CE WEEKEND 

SOUTHERN COLLEGE OF 

OPTOMETRY 

April 12-14, 2013 

Memphis, TN 

Carla O'Brian 

901/722-3332 

cobrian@sco.edu 

www.sco.edu 

ALABAMA OPTOMETRIC 
ASSOCIATION 

PARAOPTOMETRIC TECHNICIAN 
COURSE - LEVEL II 
April 13, 2013 
VisionAmerica, Birmingham, AL 
Jo Beth Wicks 
334/273-7895 
jobeth@alaopt.com 
www.alaopt.com 

SOUTHERN CALIFORNIA COLLEGE 

OF OPTOMETRY 

CORNEA & CONTACT LENS CE 

PROGRAM 

April 14, 2013 

SCCO Campus, 2575 Yorba Linda 
Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
www.scco.edu/ce 
ce@scco.edu 

AOAEXCEL™ 201 3 EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 

FOXFIRE 

April 17, 2013 

Seattle, WA 

Patti Kinder 

PKinder@ExcelOD.com 

www.ExcelOD.com/EHR 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

SPRING SEMINAR 

April 17-18, 2013 

Hyatt Hotel, Green Bay, Wl 

Joleen Breunig, Member Services 

Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. org 

AOAEXCEL™ 201 3 EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 

FOXFIRE 

April 19, 2013 

Washington, DC 

Patti Kinder 

PKinder@ExcelOD.com 

www.ExcelOD.com/EHR 

PINELLAS OPTOMETRIC 

ASSOCIATION 

21ST ANNUAL SUNCOAST 

SEMINAR 

April 20-21, 2013 

Hyatt Regency Clearwater Beach 

Resort and Spa, Clearwater Beach, 

FL 

Bruce Cochran 
727/446-8186 
888/421-1442 (Reservations) 

IDocl @aol.com 


NEW JERSEY ACADEMY CHAPTER 

1 1TH ANNUAL EDUCATIONAL 

CONFERENCE 

April 24-28, 2013 

Kingston Plantation, Myrtle Beach, 

SC 

Dennis H. Lyons, O.D. 

732/920-01 10 
Dhl2020@aol.com 

2013 SPRING CONVENTION 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

April 25-29, 2013 

The Peabody, Little Rock, Arkansas 

Vicki Farmer 

501/661-7675 

FAX: 501/372-0233 

a roa@a rka nsasoptometric. org 

www.arkansasoptometric.org 

KENTUCKY OPTOMETRIC 
ASSOCIATION 

2013 SPRING CONFERENCE 

April 25-28, 2013 

Hyatt Hotel & Convention Center 

Lexington, KY 

502/875-3516 

sarah@kyeyes.org 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY 
28TH ANNUAL 

MORGAN/SARVER SYMPOSIUM 

April 26-28, 2013 

DoubleTree Hotel, Berkeley Marina, 

Berkeley, CA 

510/642-6547 

FAX: 510/642-0279 

optoce@berkeley.edu 

http://optometry.berkeley.edu/ce/ 

m o rg a n-sa rve r-sy m pos i u m 

CE IN ITALY 
April 26-27, 2013 
Venice, Italy 
James Fanelli, O.D. 

910/452-7225 

jamesfanelli@ceinitaly.com 

www.ceinitaly.com 

MIAMI NICE SYMPOSIUM 201 3 

April 27-28, 2013 

Westin Colonnade Hotel, Coral 

Gables, FL 

Dr. Steve Morris 

305/668-7700 

Mdopa. boa rd@g ma i I. com 

www.miamieyes.org 

CE IN ITALY 
April 29-30, 2013 
Bolzano and the Italian Dolomite 
Alps, Italy 

James Fanelli, O.D. 

910/452-7225 

jamesfanelli@ceinitaly.com 

www.ceinitaly.com 

May 

MONTANA OPTOMETRIC 
ASSOCIATION 

201 3 ANNUAL EDUCATIONAL 
CONFERENCE & EXPOSITION 
May 1-4, 2013 

Hilton Garden Inn, Missoula, MT 
406/443-1 160 


sweingartner@rmsmanagement.com 
www. mteyes. com 

COLLEGE OF SYNTONIC 
OPTOMETRY 
81ST INTERNATIONAL 
CONFERENCE ON LIGHT AND 
VISION 

May 1-4, 2013 

St. Petersburg, FL 

Ron Wahlmeier, MBA, ASCP 

719/547-8177 

syntonics@q.com 

MOUNTAIN WEST COUNCIL OF 

OPTOMETRISTS 

ANNUAL CONGRESS 

May 2-4, 201 3 

Caesars Palace 

Las Vegas, NV 

888-376-6926 

www.mwco.org 

SOUTHERN CALIFORNIA COLLEGE 

OF OPTOMETRY 

INDIAN HEALTH SERVICE 

May 2-4, 201 3 

Biennial Navajo Area Meeting 

Durango, CO 

Antoinette Smith or Bonnie Dellatorre 

714/449-7495 

ce@scco.edu 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

BOARD CERTIFICATION REVIEW 

COURSE 

May 3-4, 201 3 

Chula Vista Resort, Wisconsin Dells, 
Wl 

Joleen Breunig 
Member Services Director 
608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. o rg 

HIGH-PERFORMANCE VISION/ 

SPORTS VISION CONSULTING 

WEEKEND 

May 3-4, 2013 

Manhattan Beach Marriott 

Manhattan Beach, CA 

Don Teig, O.D. 

203/312-3123 

Doc7ct@snet.net 

www.ultimateeventsllc.com 

SOUTHERN CALIFORNIA COLLEGE 

OF OPTOMETRY 

SPRING CE PROGRAM - A 

POTPOURRI OF CE 

May 5, 2013 

SCCO Campus, 2575 Yorba Linda 


Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 

EXAMINING INDIVIDUALS WITH 
INTELLECTUAL DISABILITIES 
A COMPLIMENTARY CE COURSE 
FOR ODS 

RICHARDJ FAVREAU, O.D. HEALTH 
FOUNDATION IN CONJUNC¬ 
TION WITH 

SPECIAL OLYMPICS LIONS CLUB 

INTL. OPENING EYES OF NJ 

May 8, 2013 

National Conference Center 

399 Monmouth Street 

East Windsor, NJ 08520 

www.njsop.com 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 

COEUR D'ALENE CE 

May 10-11, 2013 

Coeur d'Alene Resort, Coeur 

d'Alene, ID 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

ALABAMA OPTOMETRIC 
ASSOCIATION 

PARAOPTOMETRIC TECHNICIAN 
COURSE - LEVEL III 
May 1 1, 2014 
VisionAmerica, Birmingham, AL 
Jo Beth Wicks 
334/273-7895 
jobeth@alaopt.com 
www.alaopt.com 

MICHIGAN OPTOMETRIC 
ASSOCIATION 

1 17TH ANNUAL MEETING AND 

SPRING SEMINAR 

May 9-10, 2013 

DeVos Place, Grand Rapids, Ml 

Amy Possavino 

517/482-0616 

FAX: 517/482-1611 

amy@themoa.org 

www.themoa.org 

AEA CRUISES 

OPTOMETRIC SEMINAR 

May 1 1-18, 2013 

Alaska-Inside Passage - Aboard the 

Star Princess 

888/638-6009 

aeacruises@aol.com 
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www.optometriccruiseserminars.com 
Post-ARVO Annual Meeting in Seattle 

ARIZONA OPTOMETRIC 

ASSOCIATION 

2013 SPRING CONGRESS 

May 17-19, 2013 

Hilton Tuscon El Conquistador Golf 

& Tennis Resort, Tucson, AZ 

Kate Diedrickson 

602/279-0055 

FAX: 602/264-6356 

kate@azoa.org 

www.azoa.org 

NOVA SOUTHEASTERN 
UNIVERSITY 

17TH ANNUAL EYE CARE 

CONFERENCE AND ALUMNI 

REUNION 

May 17-19, 2013 

Fort Lauderdale, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

June 

MCN Medizinische 
Congressorganisation Nurn berg AG 
26th International Congress of 
German Ophthalmic Surgeons 
June 13-16, 2013 
N urn berg, Germany, Messezentrum 
++49/911/3931617 
FAX: ++49/91 1/3931620 
doc@mcnag.info 
www. doc-nuern berg. de 

OPTOMETRY'S MEETING 
June 26-30, 2013 
San Diego, CA 
www. opto metrysmeeti ng. org 

July 

AEA CRUISES 
OPTOMETRIC SEMINAR 
July 3-10, 2013 
Alaska-Voyage of the Glaciers - 
Aboard the Coral Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY 
16-HOUR GLAUCOMA CASE 
Management with Certification Exam 
June 8-9, 2013 

SCCO Campus, 2575 Yorba Linda 
Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 

NATIONAL OPTOMETRIC 

ASSOCIATION ANNUAL 

CONVENTION 

July 10-14, 2013 

Loews New Orleans Hotel 

New Orleans, Louisiana 

877/394-2020 

www.nationaloptometricassociation.c 

om 


SOUTHERN CALIFORNIA COLLEGE 

OF OPTOMETRY 

GLAUCOMA GRAND ROUNDS 

WITH LIVE PATIENTS 

July 14-15, 2013 

SCCO Campus, 2575 Yorba Linda 

Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 

AEA CRUISES 

OPTOMETRIC SEMINAR 

July 17-29, 2013 

Grand Mediterranean - Aboard the 

Royal Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

201 3 VICTORIA CONFERENCE 

July 18-21, 2013 

Delta Ocean Pointe Resort, Victoria, 

BC, Canada 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

IOWA OPTOMETRIC 
ASSOCIATION 

OKOBOJI OPTOMETRIC MEETING 

July 19-21, 2013 

The Inn, Okoboji, IA 

800/444-1772 

515-222-5679 

FAX: 515-222-9073 

http:/ / iowaoptometry.org 

SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY 
OCULAR DISEASE PART II - ALL 
THERAPEUTIC CE PROGRAM - 2 
DAYS 

July 20-21, 2013 

SCCO Campus, 2575 Yorba Linda 

Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 

NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 25-27, 2013 

Snow King Resort and Conference 

Pavilion 

Jackson, Wyoming 
Coby Ramsey, O.D. 
cramsey@wyoming.com 
www.nrocmeeting.com/index.asp 

NOVA SOUTHEASTERN 
UNIVERSITY 

NOVA SEE ST. SIMONS ISLAND 

July 26-28, 2013 

St. Simons Island, GA 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

ALABAMA OPTOMETRIC 
ASSOCIATION 
SUAAMER CONFERENCE 
July 26-27, 2013 
Sandestin Hilton, Destin, FL 
Jo Beth Wicks 


334/273-7895 

jobeth@alaopt.com 

www.alaopt.com 

TAHOE SUMMIT 201 3 
July 26-28, 2013 

Hyatt Regency at Incline Village, NV 

916/447-0270 

jerrysue@svos.info 

August 

ALASKA OPTOMETRIC 
ASSOCIATION 

ANNUAL SUMMER CONFERENCE 
August 1-4, 201 3 
Wedgewood Resort, Fairbanks, AK 
AKOA@alaska.com 
www.akoa.org 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

SUMMER EDUCATION EVENT 

August 2-3, 201 3 

Blue Harbor Resort, Sheboygan, Wl 

Joleen Breunig, Member Services 

Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. o rg 

COLORADO VISION SUMMIT 
August 3-4, 201 3 
Crowne Plaza Hotel DIA 
Denver, CO 
303/863-9778 
www.coloradovisionsummit.org 

NOVA SOUTHEASTERN 

UNIVERSITY 

SUPER SUNDAY 201 3 

August 18, 2013 

Orlando, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

AOAEXCEL™ 2013 EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

August 21, 2013 
Atlanta, GA 
Patti Kinder 

PKinder@ExcelOD.com 
www.ExcelOD.com/EHR 

SOUTH CAROLINA OPTOMETRIC 
PHYSICIANS ASSOCIATION 
ANNUAL MEETING 
August 22-25, 201 3 
Myrtle Beach Marriott Resort and 
Spa at Grande Dunes, Myrtle 
Beach, SC 

www. sceyedoctors. com 

AOAEXCEL™ 2013 EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

August 23, 201 3 
Dallas, TX 
Patti Kinder 

PKinder@ExcelOD.com 

www.ExcelOD.com/EHR 


September 

FELLOWSHIP OF CHRISTIAN 

OPTOMETRISTS 

ANNUAL EDUCATIONAL 

CONFERENCE 

September 6-8, 201 3 

Holiday Inn Resort 

Pensacola Beach, FL 

Mike Goen 

850/530-9626 

foreknown@aol .com 

www.fcoint.org/services/annualCon 

ference.html 

ENVISION CONFERENCE 201 3 
September 19-21, 2013 
Hyatt Regency Minneapolis, 
Minneapolis, MN 
info@envisionconference.org 
www.envisionconference.org 

NOVA SOUTHEASTERN 

UNIVERSITY 

FALL CONFERENCE 

September 21-22, 2013 

Fort Lauderdale, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

FALL CONFERENCE 
September 26-27, 201 3 
Rushmore Plaza Holiday Inn 
Rapid City, SD 
Deb Mortenson 
605/224-8199 
Sdeyes3@pie.midco.net 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

CONVENTION AND ANNUAL 
MEETING 

September 26-29, 201 3 


Kalahari Resort, Wisconsin Dells, Wl 
Joleen Breunig, Member Services 
Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. org 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2013 FALL CONFERENCE 

September 27-29, 201 3 

Louisville, KY 

502/875-3516 

sarah@kyeyes.org 

NDOA'S 1 1OTH ANNUAL 
CONGRESS AND EXHIBITION 
September 29-October 1, 2013 
Ramada Plaza Suites, Fargo, ND 
701/258-6766 
FAX: 701/258-9005 
ndoa@btinet.net 
www.ndeyecare.com 

October 

Connecticut Association of 
Optometrists 

Annual Education Conference 
October 5-7, 201 3 
Mystic Marriott Hotel & Spa 
Lynn Sedlak, CAE, MBA 
860/529-1900 
lsedlak@cteyes.org 
www.cteyes.org 

College of Optometrists in Vision 

Development 

43rd Annual Meeting 

October 8-12, 2013 

Rosen Shingle Creek, Orlando, FL 

330/995-071 8 

www.covd.org 


For featured calendar 
events, email 
t.peppers@elsevier.com* 

To submit standard items 
for the meetings 
calendar, send a note to 
eventcalendar@aoa.org. 

Please allow several 
months' lead time. 
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AOA MARKETPLACE 

Take advantage of your Member Discount! 
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Fact Sheets 

Easy to understand facts and 
helpful images. 


Answers to Your Questions Pamphlets 
These easy to read pamphlets help 
answer eye care questions. 




Ocular Emergency Card 

A flow chart of responses 
for typical emergencies 
that can occur in school or 
sports settings. 



Health Fair Kits 

Everything you need for your event. Select from 
Professional, Diabetes, Scholastic & more! 


Vision Simulator Cards 

Look through the semi¬ 
transparent card to 
simulate common eye 
conditions. 
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Prescription forms available on 
Single or 2-part Security Paper 
which contains the features 
listed below. 
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Pantograph (Hidden Message) 

Erasure 

Protection 

Erasure Protection 


H 

Color Match 


Security Features Box 



Thermochromic Ink 

* -1 

j| 

Microprint Protection 


| Anti-Copy Coin Rub 

(§*) 

Acid Free 

Compliant with 2008 Federal Law Requirements for Prescription Paper 



Color Postcards 

Choose the images, and select your message. Perfect for 
recall, referral or appointment reminder cards. 



EveryDay fi J®^JeOn 

Nutrition 



Nutrition Supplement Resources 
Perfect for explaining the five essential nutrients that 
promote healthy vision. 
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Be Wise About Your Eyes 

Provides a fun way to teach children about 
the magic of sight. Designed especially for 
kindergarten through third grade. 

Scan to view our catalog: 


Order Online: www.aoa.org/onlinestore 
Email Orders@aoa.org • Toll-free (800) 262-2210 















































































































SHOWCASE 



Southern College of Optometry 

is searching for dynamic, talented optometric 
physicians with a passion for teaching optometry 
students. At SCO, where we're committed to 
leading the profession through excellence. 
We're looking for Clinical Faculty whose primary 
responsibilities will be clinical instruction in The 
Eye Center, our statexMhe-art clinical facility. 



With a reputation for clinical and didactic excellence, SCO seeks outstanding ODs with expertise 
and interest in all areas, including Adult Primary Care, Ocular Disease, Cornea and Contact Lens, 
Pediatrics and Vision Therapy/Rehabilitation. We hire faculty who possess excellent clini¬ 
cal skills, outstanding teaching abilities and a high degree of intellectual curiosity 
that fit our future-focused and forward-thinking approach to educating 21stcentury 
clinicians. Residency training or its equivalent required. In addition to an OD degree with full 
scope Tennessee licensure (or eligibility for such licensure), advanced degrees are very desirable. 

SCO offers highly competitive benefits, including excellent salary compensation, loan 
repayment up to $75k, and relocation benefits. Salary is commensurate with education level, 
training and experience. If you share our vision for using your expertise and talent to transform 
the minds of some of the top optometry students in the nation, we invite you to apply online at 
http://www.5co.edu/facultyempioymentapplication. 



SOUTHERN COLLEGE OF OPTOMETRY 

fhe college is on affirmative action , equal opportunity employer 



Nova Southeastern University College of Optometry Office of Continuing Education 

NSU SEE Beach 

St. Simons Island, Georgia 

July 26-28, 2013 

ANTERIOR AND POSTERIOR SEGMENT DISEASE 
GLAUCOMA UPDATES . 

For further information and to register: 
Web site: optometry.nova.edu/ce 
Tel: (954) 262-4224 


FEATURED SPEAKERS: 
Joseph Sowka, O.D. 
Diana Shechtman, O.D. 


17 hours of COPE-approved lecture 




NOVA SOUTHEASTERN 
UNIVERSITY 


College of Optometry 


SOUTHWEST FLORIDA 
EDUCATIONAL RETREAT 
August 2-4, 2013 



South Seas Island Resort 

Captiva Island, Florida 

Education 

Transcript Quality - 8 Hours • Continuing Education - 12 Hours 
Total Hours 20 • 18 Hours Cope Approved 

Program/ Speakers 

Bruce Onofrcy, O.D., RAAQ 6 hours TQ/CE 
Brad Sutton, O.D., F.A.A.O. 

Exhibits: 

April Jasper, O.D., F.A.A.O, 

David Woods, 0 1\ F.A.A.O. 


6 hours CE 
2 hours 

2 hours CE/EMR 


2 hours CE + 2 hours 
CE/Medical Errors 



Ron Foreman, O.D., F.A.A.O. 2 hours CE 

Optometric Jurisprudence 


Information 

Brad Middaugh, O.D. 
1537 Brantley Rd.,A-2 
Fort Myers, Florida 33907 
Phone: 239-481-7799 
Fax: 239-481-3739 
E-mail: swfoa@att.net 


Registration 

Prior tojuly 10,2013 
A.O.A members - $390 
Non-members - $490 

Register on line at: 

www.swfoaxom 
to receive a discount 
on registration 


Hotel Reservations: Toll Free -1-888-707-7888 




MIAMI-OADE OPTOMETRIC PHYSICIANS ■ ASSOCIATION 


Presents: 

Miami Nice Symposium 2013 

Sat April 27 and Sun April 28, 2013 

•17 hours of COPE approved CE • 10 hours of Transcript 
Quality (TQ) 

Westin Colonnade Hotel • Coral Gables, Florida 
For more info: 

www.MiamiEyes.org • MDOPA.Board@gmail.com 
Dr Steve Morris 305-342-5473 
Registration: AOA members $390 / Non-AOA $550 
Lecturers: 

Lee Ball, O.D. Heather McBryar, O.D. 

Diana Schectman, O.D. John McClane, O.D. 

Kim Reed, O.D. Albert Woods, O.D. 
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SHOWCASE 


% 


Dean, School of Optometry 



MCPHS University is searching for an innovative, energetic and accomplished 
individual to lead the Doctor of Optometry (OD) program on its campus 
located in the heart of downtown Worcester, Massachusetts. 


The Dean reports directly to the Vice President for Academic Affairs/Provost, 
and is responsible for all aspects of the University’s professional optometric 
degree (OD) program, including oversight of the Accreditation Council on 
Optometric Education (ACOE) candidacy process, hiring faculty, planning the 
curriculum and establishing and maintaining clinical affiliations; providing 
academic and administrative leadership for the School of Optometry, fostering 
excellence in the clinical care of patients and clinical research, evaluating the 
program, recruiting and retaining students, and effectively representing 
the School to internal and external constituents, including local and national 
professional optometric organizations. This position is a full-time, 12-month 
appointment. 

Required: An earned Doctor of Optometry (OD) degree; current professional 
licensure in optometry; at least three years of successful experience in a 
formal leadership position at an Associate Dean or Dean level in a school/ 
college of optometry, college/university, health care institution or health-related 
organization; excellent interpersonal and communication skills; excellent 
organizational, priority management, and teamwork skills; effective use of 
information technology for communication and decision-support. 

MCPHS offers a competitive salary and excellent benefits, including a 
substantial health/dental insurance subsidy, generous holiday/vacation policy, 
and a significant pension plan contribution. 

To apply, visit www.mcphs.edu/careers. Please attach a letter of interest, 
a curriculum vitae, and contact information for three professional references. 
Principals only. Finalist candidates will be subject to a background check. 
MCPHS University is an equal opportunity employer. Applicants who would 
enrich the University’s diversity are welcome to apply. 


Make Gulden your one stop source 
for all your Color VisionTesting needs! 



Visit our new website search "color vision test 
GuldenOphthalmics 

— - timo saving tools 

800-659-2250 www. guidonophtnaimics. com 


Visit the 
AOA Web site 
at 

www.aoa.org 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 
telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

DO YOU WANT TO HELP 

CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learning. 
Detection and treatment of these 
vision problems could be your 
niche. Learn more about making 
vision therapy a profitable service 
in your practice. Call today to 
schedule a free consultation 

with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 

Find your optometric niche. 

The OEP Clinical Curriculum 

Courses can help you distinguish 
yourself in your community? Call 
800 447 0370. 


ESSILOR Career Opportunity - 

Optometrists encouraged to apply. 
Director, Eye Care Professional 
(ECP) Education will be responsi¬ 
ble for the full cycle of curriculum 
development and ongoing imple¬ 
mentation for ECP and staff, 
national and regional curriculum 
managed via multi-delivery media 
and resources. Own, manage and 
create value from $2M+ annual 
budget and team of 7 employees. 
Provide thought leadership to 
shape and grow ECPU as the 
top educational offer in the indus¬ 
try. Bachelor's degree-business, 
MBA or Master degree preferred, 
OD degree optional, 7-10 yrs. 
project & team mgmt. Must 
be located in Dallas, TX. 20% 
travel. Megan Kyle (214)496-4584 
www.essilorusa.com 


Is This New Holistic Wellness 
Program Too Good to Be True? 

It's hard to believe all of the bene¬ 
fits our highly documented, results 
oriented, turnkey program does for 
your practice: 

1. Creates a niche that sets your 
practice apart 

2. Generates 30 to 50% net on 
most materials 

3. Eliminates third party involvement 

4. Patients willingly contact you 
every 3 to 6 months 

5. Includes computerized reports 
and letters 

6. Provides detailed scripts 

7. Generates residual income 

8. Gets clinically proven results 
drdunnfamilyvision.com 
familvvisioncenter@nts-online.net 

Turnkey Optometry Practice For 
Sale - Utica, NY. Solo practice 
established 39 years ago in central 
upstate NY. Average 224,000 gross 
on 24 hr week. Located in busy 
professional - residential area on 
main bus line. Doctor wishes to 
retire in 2013. Freestanding 2 story 
2800 sq ft building included. First 
floor 1500 sq ft office includes 
2 exam rooms, fireplace, all equip¬ 
ment, furnishings, and frames. 
Second floor can be rental apartment 
or office expansion. Always booked 
solid several months. Two experi¬ 
enced employees. Email owner at: 
eyeoffice23@gmail.com 


Miscellaneous 


Interoffice Communication System 

Varitronics CS2000 interoffice 
light communication system. 
This system will allow doctors to 
see which patient areas are ready 
for them, which rooms are filled 
with patients being worked up, 
and the flow of patients and order 
they are to be seen. This system 
can be easily retrofit to any office 
and is essentially plug and play. 
Varitronics still produces and sup¬ 
ports the product. Includes eight 
room control units and five wall 
units for outside the doors (will 
handle a five exam lane office and 
can be expanded.) Very lightly 
used, almost new. Paid over 
$8,500. Selling for $4500 or best 
offer. Inquire for further informa¬ 
tion or to see photographs of the 
units. Please contact: Andrew 
Sacco, OD, Sacco Eye Group, 400 
Plaza Drive, Vestal, NY 13850; 
Phone: 607 798-1987 


VOSH WANTS YOUR USED 
EQUIPMENT Donate those used 
ophthalmic instruments that are 
gathering dust in your storage room 
for the valuable purpose of training 
students at Optometry schools in the 
developing world. VOSH will refur¬ 
bish this equipment, pay for all 
shipping to the destination and pro¬ 
vide a tax receipt. This program called 
the Technology Transfer Program 
(TTP) especially needs trial lens sets 
and frames, phoropters, projectors, 
slit lamps, lensometers, keratome- 
ters, hand scopes and reference 
books. Also accepted are unused 
frames, uncut lenses, optical tools 
and edgers. Schools that receive 
equipment become acquainted 
with the VOSH model. They form 
new VOSH chapters and treat 
the disenfranchised within their 
own country. Its one of our ways 
of becoming sustainable. Please 
contact VOSH/International at: 
www.vosh.org . and help us eliminate 
preventable blindness. 


Classified Advertising Information 

Effective the January, 2012 issue onwards, Classified advertising rates are are as follows: 1 column inch = $75 (40 words maximum) 2 column inches -$125 
(80 words maximum) 3 column inches = $165 (120 words maximum). This includes the placement of your advertisement in the classified section of the AO A 
Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
party who placed the advertisement. Classifieds are not commissionableAll advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Tracie Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for advertising 
rates for all classifieds and showcase ads. 
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Compliant Patients 
Come In For More Eye Exams . 1 


AlconCan Help Bring Patients Back. 


Alcon offers the DAILIES® family of daily disposable contact lenses and 


the AIR OPTIX® family of monthly replacement lenses. Multiple studies 


have shown that daily disposable and monthly replacement contact lens 
wearers are more compliant * than those who wear 2-week lenses. 2,3,4 
Compliant patients also return for more eye examinations. 1 








"Compliance with Manufacturer-Recommended Replacement Frequency (MRRF). 

References: 1. Dumbleton KA, Richter D, Jones LW. Compliance with lens replacement and the interval between eye examinations. 
Optom Vis Sci. 2012;89 (E-abstract 120059). 2. Dumbleton K, Woods C, Jones L, et al. Patient and practitioner compliance with silicone 
hydrogel and daily disposable lens replacement in the United States. Eye & Contact Lens. 2009;35(4):164-171. 3. Yeung KK, Forister JFY, Forister 
EF, et al. Compliance with soft contact lens replacement schedules and associated contact lens-related ocular complications: The UCLA 
Contact Lens Study. Optometry. 2010; 81(11):598-607. 4. Dumbleton K, Woods C, Jones L, et al. Comfort and Vision with Silicone Hydrogel 
Lenses: Effect of Compliance. Optom Vis Sci. 2010;87(6):421-425. 

See product instructions for complete wear, care, and safety information. 
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